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FOREWORD 


By way of definition, iridology is a science whereby the doctor or operator 
can tell from the markings or signs in the iris of the eye the reflex condition 
of the various organs of the body. In other words, it is the science of deter¬ 
mining acute, sub-acute, chronic, and destructive stages in the affected organs 
of the body through their corresponding areas in the iris. Drug deposits, 
inherent weaknesses and living habits of the patient are also revealed in the 
iris of the eye. 

Many authors use the term “Iridiagnosis" or “Irisdiagnosis," but I prefer 
to use “Iridology" because I feel the science is not the last word in determining 
the diagnosis of a patient according to the generally accepted methods. It 
reveals inherent characteristics of the tissues in an organ. It shows tissue 
changes resulting from proper or improper treatment. It is a check-up on 
both the patient and the doctor as to whether the patient is improving. It is 
a diagnosis that works hand in hand with natural habits of living which build 
health and eradicate disease. 

This book is presented with the idea of enabling the reader to learn how 
to apply the science of iridology. It is written to bring this subject up to date 
and make it applicable to the ever-changing system of healing that has been 
developed, and to make this science conform to the changes in our civilized 
methods, our occupations, our city life, our drugs, and to the other types of 
diagnosing in use today. 

You will find in this book many developments that have not been pre¬ 
sented in the iridology books of the past twenty or thirty years. The writer » 
'does not pret end to kn ow it all, however, an d sugg ests that you study the r 
material with an open mind, aTter which you may go as far^as you please, ) 
either to prove or disprove it. 

Judging from the type of inquiry which I receive from time to time, I 
believe that some information in connection with my own start in this work 
may be worth mentioning here. In the first place, I found it difficult to find 
a course of study on iridology in any school, but my interest was so aroused 
by the little knowledge gained through studying with the few doctors prac¬ 
ticing iridology that I was determined to learn more. 

Twice I closed my office—the first time for nearly a year and the second 
time for over six months—to study iridology and its related sciences. In my 
travels I spent a great deal of time studying the theoretical and practical work, 
and in most cases the time and money spent were sacrificed as I learned much 
that I had to weed out and discard later. As an example, some instructors 
offered to teach me how to determine pregnancy, and other natural phenomena 








If it can be done, I have yet to be shown. Only what I found to be worthwhile 
is included in this book. 

A considerable sum was spent on cameras alone so that the eyes could be 
photographed in such a way as to prove that iridology merits classification as 
an exact science. Many X<ray photographs and many blood tests were taken 
to prove to myself that the iris was either reliable or not in revealing body and 
tissue responses. 

It would be impossible to compile this material in a manner whereby one 
could know all that is necessary about iridology, without touching upon its 
related sciences. I suggest, therefore, that you read the book as a whole, 
bearing in mind that the index will be complete enough to enable you to refer 
to passages and paragraphs which you want to emphasize or review. 



Bernard Jensen 
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In his research he spent considerable time working with cameras and 
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ABOUT THE BOOK 


This book is compiled for the sole purpose of acquainting you with an 
extraordinary science of analyzing human ailments. The science of iridology 
has not been presented too well in this country, and most of us who have the 
knowledge had to dig it out from the few books so far written and learn from 
teachers inadequately equipped to teach. Furthermore, the teaching of this 
science definitely has been neglected. This book has been written with one 
idea: to teach those who have the desire to learn this subject as simply and 
as clearly as possible. 

We have dealt very little with non-essentials, but have dealt lavishly, and 
perhaps redundantly, with those portions of the subject which we feel are 
important to impress upon you. We have chosen the simplest ideas to approach 
the subject in the simplest manner, and we have used as many kinds of charts 
and illustrations as possible to better present the subject from all views. Some 
of you are more color-minded than others; some of you will see the chemical 
side of the science first; others of you will want the mechanical interpretation 
first. 


However, it is well to look at the whole program and learn what you can 
by seeing the whole picture first from both the philosophical and theoretical 
standpoints. The book is planned in such a way that you can refer back to 
any particular portion you wish, and we have tried to give you the corre¬ 
lating ideas between the usual way of diagnosing and treating and that of 
the Science of Iridology. The entire subject of course is not covered in this 
volume; there are books yet to be written on iris studies which are still in the 
experimental stage. We only hope that this book serves as your beginning 
in a useful field and helps you get practical instruction. 


This is the first time iridology has been presented with the aid of the 
photographic medium. Our unique photography and art work bring the science 
of analyzing through the iris up to date in its approach. Photography has 
made it possible to teach it in a simpler and more complete manner. Whereas 
previously we had to rely upon incorrect and incomplete drawings, now, 
through our persistent and persevering efforts and over eighteen years of study, 
we give you the true reproduction of the iris and its manifestations. We have 
diagnosed approximately 150,000 patients and have taken thousands of colored 
photographs in order to present our subject in an understandable light. 


To master this science will require careful attention to details, never- ^ 
ending patience, and keen insight for developing the ability to find first causes. 


The presentation of this book on the subject of iridology is humbly made 
to the profession, with due recognition of the arduous efforts of our pioneers 
in this work. First steps are always the hardest, and so in this book, as in 


previous efforts, there may appear evidences of faltering. Such evidences must, 
of course, be used as a basis for discussion and not criticism, so that by inteh 
ligent and sincere cooperation the, as yet hidden, benefits of iridology may be 
brought to light for the general good. 

The historical and anatomical factors presented are not complete. The 
historical information, though of good preparatory value, must be viewed as 
of passing interest; anatomical considerations must be subjected to further 
intensive laboratory and clinical research. A later edition will cover these 
two items more fully. 

We acknowledge indebtedness for pioneer work in this field to 


“1/ any man can convince me and bring home to 
me that I do not thinf( or act aright, gladly will 
l change; for 1 search after truth, by which man 
never yet was harmed . But he is harmed who 
abideth on still in his deception and ignorance 


Ignatz von Peczely 
Nils Liljequist 
Henry E. Lane 
Henry Lindlahr 


J. Haskell Kritzer 
R. M. McLain 
F. W. Collins 
Peter Johannes Thiel 
Marko J. Petinak 


—M arcus Aurelius Antoninus 




INTRODUCTION 


Modern practice is proving to us more 
conclusively every day that man, in his 
complex structure, is very incompletely un' 
derstood in spite of our advances in science. 
Certainly we are becoming increasingl y 

aware that a faulty premi se underlies a 

method which must first determine the name 
of a dise ase* classify j^arcoiding to Its 
(symptomatology^ and th en treat it on the 
basis of th e symptoms. Th is metho d of diag ' 
nosis, when finished, deal s witj^jeffectsjbnly; 
and in describing and naming a million and 
one symptoms from the few basic causes of 
disease, a complex procedure is established. 

There are many who try to study iridoh 
ogy with a skeptical mind. All nevy things 
that are given to us are accepted with a cer 
tain amount of skepticism by those who 
seem to be grounded in a system that is 
satisfactory for the moment. However, all 
systems are changing today and there is no 
reason why we should be bound to any one 
train of thought without investigating some' 
thing new, without realising that possibly 
there is more to be known than that which 
we have learned even in the finest colleges 
in the land. 

Statistics have shown that the Mayo Bro' 
thers Clinic has been in the past, only 42% 
correct in their diagnoses. In the June, 1929 
issue of the FORUM, Mr. T. Swann Hard' 
ing writes: 

“As a matter of fact, I heard Dr. Charles 
Mayo make a proud boast before a surgical 
congress in Washington, D. C., in 1927. 
He boasted that the Mayo Clinic had at' 
tained the phenomenal record of fifty per 
cent correct diagnoses. This included, of 
cou rse, autopsies upon patients who h ad 
uje j, bu t whose ailmen t t he clinic had di ag' 
nos ed correctly. It is probably a high mart 
for ail time. Certainly few would contend 
that the snap diagnosis of the average gen' 


eral practitioner working alone is right in 
more than one case out of five.” 

Since the Mayo Clinic treats in accord' 
ance with its diagnoses, its treatments must 
therefore have been only 42%, or as Dr. 
Charles Mayo stated, 50% correct. If 
Mayo Brothers, who have the finest institu^ 

t ion to work with, were only, at tops, fifty 

per cent correct, how correct, even now , 

could the less skilled doctors be with their 

inferior equipment for both diagnosis and 

treatment? 

A low percentage of correct medical diag' 
noses also has been revealed by Dr. John 
Cabot of Harvard University. The shame 
in all this is the fact that before allopaths 
can treat, they must decide upon their diag' 
noses. Since they treat in accordance with 
their diagnoses, may we not conclude that 
their treatments must therefore still be only 
forty to fifty percent correct? No wonder 
there are so many doctor'shoppers today. 

There is no doubt that disease is just as 
baffling to the doctor today as it was back in 
the 1800 s, regardless of the new ” wonder” 
drugs and the numerous doctors who are 
seeking cures for the many diseases that 
are increasing so rapidly today. We are 
developing many new kinds of diseases and 
symptoms that we never before had. 
symptoms, to which»aregattached irewg disj 
<ease?names, aresthe outgrowth^of the r sup' 
ipressionifof inflamfiI£riOrt$£tHa t+r rave arisen 
civilized living condfe 
<d6n& New diagnostic methods are needed 
to determine the causes underlying these 
symptoms. 

It required a spectrographic analysis of 
one patient in a Los Angeles hospital to de' 
termine that it was %£senic poisoning cau$' 
tngj’Symptoms of appendicitis* How many 
doctors have spectrographic diagnostic in' 
struments in their offices, and how many 
































appendicitis operations are performed in the 
wrong diagnosis of such cases? Certainly, 
with all that is happening in the human 
body, more reliable diagnostic methods are 
needed when looking for the patient's 
trouble. 

The percentage of incorrect diagnosing 
is almost as great today as it was back in 
1927 due to the increase in disease symp- 
toms. This increase, together with the ad¬ 
ditional combinations of X-Ray, radium, 
sulfa drugs and more refined foods, makes 
it difficult to diagnose accurately. Symp¬ 
toms developed today are entirely different 
from symptoms developed from the canned 
foods, white flour and quinine of the 1920 s. 
Changes in living habits also change the 
manifestations of the various symptoms of 
disease. 

In appro aching the_studx o f iridology , _jt 
m ight be well to be open-min ded and inves - 
tigate what i s broug htjto_you_ by one who 
once w as a ske pti c himself- I have taken 
it upon myself to prove iridology as thor¬ 
oughly as possible in my own way, and I 
believe that anyone who endeavors to get 
what is worthwhile out of this science will 
feel rewarded. There is a place for iridol - 
o gv. but at the start we acknowledge that 

it is not all-inclusive. It has a definite place 

when we are interested in preventive medi ¬ 

cine; when we are interested in teaching 


Of course, the ways in which the organs 
may be affected occur in a variety of com¬ 
binations, each combination having its sep¬ 
arate symptoms. But rather than have an 
unlimited number of names to designate 
these symptoms, is it not better to employ 
a method whereby we can directly find the 
cause, regardless of the name? Many symp¬ 
toms appear in the patient with nerve ten¬ 
sion; a deficiency of minerals and vitamins 
will also create additional symptoms. But 
why have names for all the symptoms when 
there is a means of determining the source 
of the nerve tension as well as the chemical 
imbalance of the tissues? From the diag¬ 
nostician's standpoint, there are cl aimed to 
be some 38,000 diseases yet four general 

classifications sum them up: 




f, 


people how to live correctly. 

Most doctors are kept busy these days* 
thinking up names for new disease mani¬ 
festations which are being developed con¬ 
stantly because civilization is making many 
changes in man's habits, environment and 
family life. He lives indoors more than ever, 
has to breathe more carbon monoxide gas 
than he did twenty years ago, and he is 
subject to powerful electrical influences. 
The noise of the city, the rapid pace of 
factory life, etc., all take a toll of health and 
vitality. Thus, new symptoms are bound 
to develop, but no matter how numerous 
these become, we still have only the same 
number of body organs in which diseases 
can settle. No matter how our habits of 
living may be altered, the same organs will 
still be affected. 


Q rdhemicay? Toxemia, infections, 
cKemicalimbalance. 

( ^TTrfechanicaT ?) Spinal lesions, trauma, 
pressure. 

(X Ps c ho-somaticp Incoordination be¬ 
tween the mental and physical. 

( 4, Environmental }} Atmosphere, occupa¬ 
tion, social factors, etc. 

Jridolu gy is of more value to the doctor 

in his relationship to the patient than an y 

other analysis llcnow.)Throughniost form s 

of diagno sis it is di fficult to determine tissu e 


change s a s th ey occur in the various parts 
of the body. In this science we have a 


method of studying the actual tissue change . 


We have an opportunity of seeing by an 


L* 


external sign the internal organ s change tc 

a~be tter state of health . The real value of 
iridology is due to the fact that we have a 
direct check on the patient. We can tell 
whether he is improving in health, or if his 
condition is becoming worse. We also have 
a check on the doctor, as to whether he is 
giving the proper advice to the patient. 
When the patient is following his advice 
and there are no changes for the better, 
something must be wrong. We have a 
check on the doctor's knowledge, the type 
of patient with whom he is dealing, the 
patient's inherent qualities, and we know 
the possibilities for iue patient's recovery. 


A true doctor must be a blessing to patients, 
not only for this moment, but in years to 
come. 

In iridology, the important fundamental 
is the appearance in the iris of signs that 
new tissue is replacing old tissue. Who 
would not exchange an old body for a new 
one? 

Having studied this particular method of 
an alysis for eighteen years, we fee l therejs 
no reason for any condemnation of irido l- 

ogy. We have heard many practitioners ex¬ 
press an opinion or condemn it after only 
thumbing through a book for perhaps ten 
minutes, but these remarks do not alter the 
findings of one who has spent years trying 
to fathom this science. Iridolo gy can be 
used in conjunct ion with a ny other form of 
analysis and diagno sis in helping a pat ient 
to a better state of health. 


and others with a low blood count who 
f eel well. Pr essure sympt oms, which may 
be of a mechanical nature such as prolapsus 

or ptosis, can also be determined . 


] 




T he iris of the eve_can show acutg^sub- 
acute, chronic, and destructive stages in the i 

body . Many other factors ar e also revealed, 

such as organic and functional chartges, in ¬ 

herent weaknes ses, and how we respond to 
our e nv ironme nt with the bod y we possess . 

I t foretells the development of many con¬ 

ditions l ong befo r e they have manifested 
i nto disease symptoms. 1(1 1 reveals the sup¬ 

pression of disease through ma l-treatment, 
such as the administration of drugs, which 

is not the righ t way to correct any cond i¬ 

tio n. It indicates when tissue is not bein g 
replenis hed and re juvenated. Wh en sym p- 
toms disappear, most of us say we ;*re well, 
but the body m ay be far from well . 



It is impossible to tell from the eyes what \ 
^8" ' 'germ life exists in the body, but when tissues 1 


^This form of analysis is developed throug 

! natural therapeutic methods rather than d egenerate d to the stage where germ 

| from the medical point of view. The person l ]jfe exists m various parts 0 f t h e body, it 
I who spends any time in studying this meth- \ 
od will find there is still more to know, for 


\: 


will be reflected in the iris. In most of such 

£ W ’t. iV j \ cases, other forms of diagnosis should also i 
iridology is not by any means a finished usec j. 

I science. We know there is more truth to be - 

found in the eyes than can ever be inter- 


round in me eyes uuui even , 

^ preted by the iridologist examining them .j 


Iridology has many advanta g es ov er a 
other form of diagnosis: The iridologist 

can determine theft nh erent structure)and 

the ^working capacity Vf an organ, can_ de ¬ 

tect (e nvironmental strain,) and can tell 
whethe r a person is (anemic and in what 

,stage the anemia exists ^ although the exact 

blood count cannot be determined from the 
iris of the eye. He can determine the con ¬ 
structive ability of the blood, not from th e 
blood count, but from the standpoint o f 

a bility to circulate t he amount of blood 

needed for the prop er repa ir o f body o rgans. 

( Tie c an determi ne the n erve force,)th e re¬ 
sp onsive healing p o wer of tis sue,) and tjie 
inherent ability to circulate the blood. 1 Thi s 
latter is just as important in the rep air o f 
tissue as the blood count. There ar c patien ts 
with a good blood count who are very sick, 


Since in the last twenty years man has 
developed nutritional diseases, nervous dis- 
*WT orders and similar troubles, having entirely 


different symptoms than ever before known, 
let us remember that these merely represent 
different combinations of causes manifesting 
in the same organs of the body. Let us de¬ 
termine the nature and the degree of the 
congestion, place the patient in the proper 
environment chemically and mechanically, 
and watch for changes. If the patient is 
abiding by laws of health, his irises will 
indicate that he is, and if the doctor is 
giving proper treatment and guidance, the 
patient's irises will show healing signs. All 
this can be determined through iris analysis. 
As already pointed out, iridology is a good 
check on both doctor and patient. 

This system of analysis makes apparent 
the need for application of all the healing 
































































































































arts, and the doctor who understands it 
must be so broad and rounded out in his 
understanding that he is able to use all 
forms of healing in order to better help his 
patient. For example, surgery may be un¬ 
avoidable in certain advanced cases, al¬ 
though for those who will cooperate with 


natural methods, surgery usually can be 
avoided. 

Through iridology patients can be warned 
in time for prevention of disease. Today 
there is a challenge that never has existed 
before for the doctor who uses natural 
methods. 
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INTRODUCTION 
to the 

SCIENCE of IRIDOLOGY 








1 

HISTORICAL HIGHLIGHTS 


He that hath a truth and \eeps it. 
Keeps what not to him belongs. 
But performs a selfish action, 

And a fellow mortal wrongs. 

Andrew Jackson Davis 


Most of the text books on iridology give 
a rather thorough outline of the stages and 
development of the science, so we will go 
into this only briefly. Whether the history 
is true or not is no reflection on the science 
as it is being developed today. The account 
of the original discovery runs something like 
this: Dr. Ignatz von Peczely of Egcrvar, 
near Budapest, Hungary, discovered na¬ 
tures record in the eye quite by accident 
when only a boy of ten years. While play¬ 
ing with an owl, he happened to break one 
of its legs. He also happened to notice the 
appearance of a dark stripe in the lower 
region of the iris of the bird, and later found 
that this darkened area corresponded to the 
location of the broken leg. Eventually this 
black streak became a tiny black spot, 
around which were white lines and shading. 
This incident made a lasting impression 
upon the mind of the future doctor, and 
when working later in the college hospital 
in surgical wards, he had a good oppor- 
tunity to observe the eyes of patients after 
accidents and before and after operations. 
In this manner he was enabled to construct 
the first chart of the iris. 

As far as we know, Doctor von Peczely 
did not follow up the relations suggested by 
the changes in the iris of the owl until about 
1861, when he was treating his very sick 


mother. At the age. of 36 he became inter¬ 
ested in medicine and studied first in Buda¬ 
pest in 1862. In 1864 he went on to 
Vienna. In 1866 he started practicing in 
Budapest, and published his first book on 
the iris, “Discovery in the Realm of Nature 
and Art of Healing/' This work was made 
known in Germany by August Zoeppritz. 
Dr. Emil Schlegel of Tuebingen published 
a book on the results of von Peczely's work. 

There was also a Swedish homeopath, 
Nils Liljequist, who discovered and im¬ 
proved many of the methods of iris diag¬ 
nosis and brought this work to America. 
His writings were translated into two vol¬ 
umes called “Diagnosis from the Eye." 

It is interesting to note that although 
these men lived many miles apart and did 
not know each other, they wrote similar 
books at the same time, even writing alike 
word for word in many instances. 

Today, after many years of research 
work by prominent doctors, most of them 
medical men, all organs of the body have 
been represented in charts developed 
through the efforts of these various doctors. 
Dr. Henry Edward Lane, a native of Aus¬ 
tria, came to this country and taught iridol¬ 
ogy to Dr. Henry Lindlahr of Chicago. 
Doctor Lane wrote the first iridology book 
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published in this country, entitled “Iridol- 
ogy, the Diagnosis from the Eye. This 
book was copyrighted and is in the Con- 
gressional Library in Washington. The 
sixth edition was published in 1904. Doctor 
Lindlahr, as Doctor Lane's student, gave 
iridology serious study and applied it in 
his work in natural therapeutics. He wrote 
a very valuable reference book entitled 
4 ‘Iris Diagnosis," which is Volume VI of 
his library on nature cure. Doctor Lindlahr 
was the one who favored the regime of 
bringing back the acute conditions which 
began every chronic condition in the body. 
This retracing method is thoroughly dis¬ 
cussed in later chapters on healing crises. 

It was Dr. Nils Liljequist who discovered, 
through the effects of vaccines and drugs 
such as quinine and iodine, that certain 
color changes and markings eventually ap' 
pear in the irises of patients who take drugs. 

In his own words he says: 

ft “In my thirteenth or fourteenth year I 
was vaccinated the second time. Being 
formerly hale and hearty, I now became 
sickly; first the lymph glands of my neck 
began to swell, then I was taken ill with 
malaria, vehement cough, influenza, polyps 
appeared in the nose, terrible pains in the 
bones of the legs,-and all that in the 
course of a year after the vaccination. 
Physicians were consulted for years. They 
always prescribed iodine to besmear the 
swollen glands, quinine for malaria, and 
used the tongs to remove the polyps 
which, however, reappeared every year 
Thus years passed by. In the meantime I 
noticed how the color of- my eyes changed 
more and more, and when twenty years 
of age I brought forth my discovery: 
'Quinine and iodine change the color o 
the iris; formerly I had blue eyes, now 
they are greenish with red spots in them. 
Nevertheless, I continued taking medicine, 
in spite of the warning of Dr. T., a homeo¬ 
path and then a teacher at the Helsingborg 
gymnasium. He even offered me homeo¬ 
pathic remedies and let me try small gran¬ 
ules of sugar. But why didn t I accept 
his kind offer? I often regretted it, but 


then my sound judgment was disturbed 
by a newspaper article which wholly ridi¬ 
culed homeopathy. I took the same stand¬ 
point which the Royal Swedish Board of 
Medicine still takes in the year 1893 and 
believed that homeopathic medicine con- 
tained nothing but 'sugar, starch, and 
water.’ Besides I desired to become a 
physician myself and did not care to pro¬ 
mote the ‘silly teachings’ of homeopathy. 

But the longer and the more I suffered, 
the more vanished my admiration for the 
sacrificing, philanthropic vocation of the 
physician, and finally I lost my liking or 
it altogether. 

“When I came to the city of Lund in 
1871, I consulted there new physicians, 
hoping they would prescribe for me some 
better mixtures; but I was disappointed. 

I continually got quinine and iodine with 
the addition of iron which should help 
my exhausted stomach. I began to protest, 
but the physician declared that it would 
mean my death if I stop taking quinine. 
As I did not like to die quite so young, 

I strictly followed his advice. Sometimes 
I got up to three grams of quinine per 
dosis. Thus I spent six of the best years 
of my life on the sick-bed. Oh! If I had 
only conformed myself to suffer from 
malaria, I should have felt well at least 
some time in my life, as the fever does not 
appear daily during the whole year. But 
on account of the quinine and iodine 
dosing I had been constantly sick since 
my seventeenth year; every day vehement 
headache, especially in the forenoon, heavi¬ 
ness and dullness above the eyes, ringing 
in the ears,—all symptoms of quinine 
poisoning. 

“Finally in my thirtieth year I arrived 
at the conviction that there must be other 
methods to acquire health, and other reme 
dies besides those which I had taken. Pro¬ 
fessor Jaeger's work Die Neural-Arta yse 
convinced me of the truth and excellence 
of homeopathy, and in the year 1882 
became my own physician, and I did not 
get any worse on that account. On the 
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contrary, in spite of having suffered from 
malaria for seventeen years, and in spite 
of the immense quantities of quinine and 
iodine which I had swallowed, I am now 
at 45 years of age quite a healthy man, 
full of love and vigor for work." 

Other scientists also have used and con' 
tributed to this science. For example, Peter 
Johannes Thiel of Germany is considered 
one of the great iridologists of the day. 
Dr. J. Haskell Kritzer has written a very 
splendid textbook called "Iris Diagnosis and 
Guide in Treatment." Dr. Marko J. Pet' 
inak and Dr. F. W. Collins have contri' 
buted valuable charts. Probably the great' 


est recent contributor to the development 
of iridology in this country is Dr. R. M. 
McLain of Oakland, California, who has 
been teaching this science for many years. 

In the past the provisions for learning 
iridology have been very limited. Very 
few schools and colleges have taught it. 
Most of the men who know this science have 
had to learn it by their own efforts. It has 
been my endeavor to correlate and to bring 
together into a volume all published mater' 
ial, to include my years of experience, and 
to present material which will teach this 
science logically, giving practical explan' 
ations and a practical foundation upon 
which to base conclusions. 
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Sit down before a fact as a little child, be prepared to give 
up every preconceived notion , follow humbly wherever 
and to whatever abysses nature leads , or you shall learn 
nothing . 


In order to determine abnormalities in the 
body and to make use of the iris findings, 
there is a definite philosophy which must 
be understood and applied. In order to 
understand the science of iridology, it is 
necessary to be in accord with the philoso' 
phy that goes with it. What more need a 
doctor know than the location of the inflam' 
mat ion in the body, the stage it is in, how 
it arrived there, how to free the body of 
it, and most of all, when you have freed it? 
The person who believes sulfa drugs will 
cure a disease, would be likely to disregard 
the significance of the alterations which will 
be recorded in the iris as a result of admin' 
istration of these drugs. A workable philos' 
ophy will help us to underst and t ha t the 
"eyes are the windows of the soul/' Truly , 

they bear witness to the wor kings a nd con' 

ditions of every organ of the body. 

To know thi s science c o mpletely would 
be impossible. The honest iridologist realises 
that more Truth is recorded in the eyes than 

he is capable of analyzing. When we see 
evidences in the eyes of improved condi' 
tions, we are reminded of the quotation 
from the Bible, “The light of the body is 
the eye; if therefore thine eye be single, 
thy whole body shall be full of light. 
But if thine eye be evil, thy whole body 
shall be full of darkness." I remember one 
of my old teachers telling me that the white 


—Thomas Huxley 

areas in the iris are likened to the angels of 
heaven, while the dark or black areas are 
compared to the devil of hell. 

The perfect eve show s no flaws*— no 
holes, no inherent weaknesses, no distortion 

of fibres, no deposits, and is a perfect color, 

either blue or brown . The ordinary diag' 

nostician , no t know in g w h at the ap pearance 
of the perfect eye is, would be unable to 

understa nd, and probably unwilling to 

believe, that any var i ation from this per' 

fection is a sign of low ered function, ~a 
condition of disease or disharmony. One 
who analyzes from the standpoint of the 
cause and effect relations in natural law, 
will be able not only to recognize the dis' 
orders which are represented in the iris, 
but will recognize the progress of correction, 
and will observe and follow the healing signs 
as they become manifest in the iris. This 
person will be aware that a sound philos' 
ophy is connected with the science of 
iridology. 

Doctors employing natural methods of 
healing know that health is affected by 
habitual diet, and that the body must live 
by what it gets through its environment. 
Man molds himself in accordance with 
whatever he feeds his body (the solids and 
liquids taken into his stomach), by the air 
that comes to his lungs, by the luminous 
ether that comes to the skin and the eyes, 
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and by the vibrations that are around him, 
which are food for his “feeling" body. In 
order for man's health to be maintained, his 
food must be properly balanced, and if 
there is radical departure from that upon 
which he was meant to live, that which God 
created for him, he develops a state of in' 
harmony, discord, and disease. We know 
that a horse fed too much alfalfa will have 
diarrhea and will not be able to work 
properly, and if given too many oats will 
become overheated. 

Why should we ex pect disease to accom ^j 
pany old age? Why not be young at fi fty, 
sixty , or even seventy? Why not be limber, 

active, and able to walk around and enjo y 

life? We b uild up eating ha bits i n o ur ea rly 

years, take drugs and othe r remedies that 
develop chronic diseases, and~we~3o nothin g 

about learning to take the proper care of 

ourselves. 

It is not pleasant for the well person to 
have so many sick people around. Many 
patients are desirous of doing the right 
thing, so it is time they are taught “how to 
live." Although man has changed it con' 
siderably, the Garden of Eden is still here. 
Few dare to tell the truth because of the 
fear of consequences. 

There is not all the freedom of thought 

in the healing arts that there should b e, and 

(if(thereis to be true healing in the future, 

(thereYmusnb e more harmony among the 

practitioners. Tha t healing group which 
doe s the m ost fighting wi thin itse lf will die 
through its own disunity. Much is criticize d 
a bout the methods being used today, so true 

healin g must assert and prove itself. People 

live in more fear today than ever and there 
is s o much in the '"feeling" world regarding 
i llness—canc er, for e xamp le — that on ce a 
person has it, he considers himself doomed, 

mak es his will an d gives up. rs on _y^hp 

has high b lood pressure or a stroke feels 
finished. (The healin g arts as practiced 
today <jp n ot offer m uch t o soothe the ailing 
mind. 

k - —fc-x 

The true healing art is one in which we 
teach a patient to change his living habits 


to conform to natural laws so that instead 
of having to rebuild a sick body, he can 
prevent disease in the first place. One of 
my greatest criticisms of present-day healing 
methods is that serious conditions arc al¬ 
lowed to develop before corrective measures 
are taken. Do you not agree that a poor 
policy was employed when you find cancer 
or arthritis in a patient, and I^nou; that he 
lived it, ate it, breathed it, and had it com¬ 
ing on for twenty or thirty years? Consider 
the patient who has lived on devitalized 
flour products and vitamin-B-less products 
for many years, which definitely cause 
heart trouble, who comes to the doctor with 
heart failure. The doctor probably starts 
giving him vitamin B. Why not natural 
foods in the first place? Then he would not 
have developed the heart trouble. If the 
doctor consulted could have foretold what 
was ahead for the patient, as is possible 
in the use of iridology, and had given 
warning instead of allowing the patient's 
difficulty to develop, he would have been 
in the field of preventive therapeutics. I 
am sure that is what the average patient 
wants. To prevent disease in the first place 
is the goal. 


1 


l! 


J 


We cannot do much about the past, but 
<vhat a tremendous job for the future! 
There is no use going to the food processors 
and complaining that their numerous var¬ 
ieties of devitalized goodies are depleting 
the vitality of the American people; telling 
Breakfast Cereal Companies that they have 
cheated the American people of vitamins 
and minerals needed for good health by 
advertising and selling "foodless foods for \ 
half a century. Do you know that their i 
reply would be: "This is what people want, J 
yand we serve the people." ' 

There is so much mystery surrounding all ^ 
the different forms of healing today that 
people are held in ignorance, and when they 
go to a doctor, nine times out of ten they 
get into the wrong hands. The person who 
has fallen or twisted his body needs 
mechanical help, as performed by the osteo¬ 
path, chiropractor, mechano-therapist, and 
others. If he went to a dietitian, he would 


The Philosophical Phase 7 


be in the wrong hands. The same person 
could develop stomach trouble from eating 
coffee and doughnuts, and would be in the 
wrong hands if he sought cure through a 
practitioner who employed only mechanical 
methods, medical aid, water treatments, or 
spiritual endeavors. Before he could get 
well he would need dietetic or chemical 
procedures and a teacher of right living to 
change his habits. In my busy office, seventy- 
five per cent of the patients are doctor- 
shoppers, looking for a “cure," looking for 
a doctor, not for a specialist in one kind of 
healing. 


mining patholo gical readings in the body 
certainly should undertake the study of 

iridology. ( 

Iridology is still a new science; there are 
many changes to be made. But there is 
something basic behind it that deals with 
the physiological and pathological changes 
in the body. When we begin to see how 
the history of the patient coincides with the 
findings in the iris of the eye, the true 
meaning of these findings is revealed to us 
and the value of iridology as a form of 
analysis is understood. 


Patients have little knowledge of their 
^^ bodies. W hen they get in to trouble they 
do not know whom to consult. Hie numer- 


ous divisions of our healing arts have~3ev- 


eloped because doctors are not doctors- 

they are specialists. The average eye, ear, 
nose and throat specialist, fo r exa mple, d oes 
very little to correct the spine T the colon, or 
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t he diet; the surgeon does very little to 
inves tigate the cause underlying a diseased 
c ondition upon which he is going to operate . 

We h ave cult after cult developing a s spe- 

nental 


cialis t s—all the way from nudists to mental 

t herapists. Some think diet accomplishes 


e verything; others believe that a little water 

o n the abdom en would cure every disease 

f rom fallen arches to feste red eyebrows. 


So there is a lot of work to do in the healing 
profession, whether it be in the natural 
healing art or others. 

The person who studies irid olog y and 
the philosophy that g oes with it will find 


where the re al doctor is, where the causes 
of dis-ea s e must be lo oked for.- where the 
“cure" comes from , and what methods are 


necessary for r emov al of the condition 
revealed. 


believe the r eason diag nosing conditions - 
from tKe "iris~of t he eye has met with so ( 

1 much re j ection a nd criticism is that many 1 


Even the most competent and reputable 
physician knows that addition of a valuable 
technique is always an asset to him. And 
certainly iridology can be of much value to 
the surgeon, for through it he can determine 
the difference between the true and the 
false appendix inflammation; he would have 
something at his command that would be 
invaluable. We all are familiar with patients 
who do not feel much better after a serious 
operation and who require many months 
to recuperate. There are definite reasons 
for these conditions, and we want to find 
a method for preventing them. 


It would indeed be a wonderful thing if 
we could amalgamate the healing arts and 
agree without prejudice. One field could 
help the other instead of working against 
one another as in the past. All the nature 
cure books and books on iridology seem to 
criticize the medical art for its use of sur¬ 
gery, vaccines, drugs and injections. I 
believe they can accomplish their goal with¬ 
out using the above methods. This kind of 
criticism has developed out of differences 
of opinion, and sometimes these differences 
have gone to the extreme and harsh state- 
^ments have been made, reflecting undue 
criticism on the entire profession. 


who have taken up this fo rm of analysis 
and diagnosis have attempted to use it as 

t hose who tr y palm reading for predicting 

.the future T frhose who really are interested 

in knowing a fundamental means of deter- 


It is lamentable to see hatred between the 
physicians and surgeons and those in the 
natural healing art. We find that truly 
great physicians agree with nature cure 
methods. 




































































































-»»>»)«i>» Jt i »>»)»»»» » >» » )»* » i» )» .i » *m *m*m )» ) n »)» » »>» » »»>»»» 



In studying iridology, 
apparent that it is a science of Tsymbology) 
that actually records itself in the iris fibres. 
When we have a reflex condition from any 
organ of the body referred to the iris of 
~the eye and resenting a certain expression, 
certainl we o no see t e or an itself, 
but an area in the iris orres on infr to 
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Custom is the plague of wise men and the i dol of fools . 

—Proverb 

those suffering from tuberculosis; various 
nervous diseases are disclosed by the de- 
creased mobility of the pupil; frequent dfe- 
turbances of the sight are pointing to dis- 
eases of the kidneys (diabetes), as does also 
the falling out of the eyelashes. The in¬ 
ward growing of the eye-lashes discloses 
scrofula, and reddened eyes female diseases; 
Basedow’s disease of the kidneys brings the 
eyes out of their holes; a swelling of the 
eyelids makes us suspect trichinosis, etc., etc. 

H In a book _ probably 300 years old 1 
found the following instruction: 'Shepherds 
judge ti e diseases of their sheep by the lines 
(falsely called radii solares) and other signs 
of the eye. In man, signs near the iris in¬ 
dicate diseases of the lungs and chest, also 
cough. If children have sound flesh in the 
inner angles of the eye, it means health; if 
these angles lie deep and are devoid of flesh, 
it means disease or death. If the white of 
the eye is turning into blue and is veined, 
it indicates diseases of the sexual organs,' 
and so on in a really interesting manner." 

Let us continue with our examples of 
symbology. When we analy the iris of 
t he eye, it is poss ible to deter mine the con¬ 
dition of the liver b y (re ex m arkings found 
i n the correspond ing fibr es of the iris. Let 
it be understood that we are not looking at 
the liver, but simply determining its condi¬ 
tion from the corresponding reflex area in 
the iris. ( ^hoi^Kts^frdjemotions influence 
the bod and their effects can be seen in 

the iris of thejsye. From the iris we can 

readily determine inflammation and the 


that org an. A fevet^is reflected condition; 
t he bod y's reaction to some internal or 
organic caus e such as an infection in some 
organ. Eczema of , the skinfor^a rash is 
iSnly a s mbo of the re al cause , and^islh 
referre condition from some inte rnal part 
of the body. Liver spo ts appe ar on the d:in 
as a refe rred condition. Pain can also be a 
^s ymbol? For example, rapain in a woman’s 
heel may denote an ovarian disorder, but 
you do not diagnose the heel itself to deter¬ 
mine the condition of the ovary. Dr. Henry 
Edward Lane brings this out well in his 
book, "The Diagnosis from the Eye," when 
he says: ^^ 4 /^ 

" It,has been said tha t the ey e is tne 
ror of the soul, and that it isc oses t e dif- 
erent mental and physical con it 1 0 ns"oPthe 
jqg T’we generall y speak* of jhe 'vivid 
clear eye’ of the well man, of the 'anguish¬ 
ing, glaring eye’ of th e consum ptive, of The 
"expression ess eye’ in ty phoid fever and 
especially insanity (a contraction of the pu¬ 
pil in regular intervals is noticed during the 
delirium in typhoid fever), of the 'broken 
eye’ of the dead-sick. The enlargement of 
the pupil indicates the presence of spool- 
worms: a small inequality of the pupils with 
the iriciin. tion to enlargement is found in' 
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stage of the inflammation—whether it be 
acute, sub'acute, chronic or destructive,— 
by shadings which range all the way from 
very bright white to white, light gray, dark 
gray and on through to black. 

^No other science tells so accurately the 
progress from acute to chronic states, or 
indicates the retracing process often re 
ferred to as the “healing crisis.” 

I am willing to put iridology to the mo st 
severe tests. Durin the eighteen years in 
which I have been studyin and applying 
this science, I have not been try in to fool 
myself. Though I will admit I am an ideal' 
ist, I believe in practical results. My work 
must speak for itself, as it were. While I 
am convinced beyond the shadow of a doubt 
of the information expounded in this vob 
ume, I sincerely believe I am only touching 
the surface of this great science. If such a 
wonderful structure as the body can be 
perfectly conceived and constructed, surely 
it can be maintained in perfect health. This 
is my firm belief. 

While we regard our civilized methods 
of living as responsible for most present'day 
diseases, rather than attempt to cast out all 
of the ideas which evolve with civilization, 
we should bring about reform in those 
factors which are causing ill health. For 
example, we could reduce some of the city 
noise, establish more favorable working con' 
ditions for employees,—such as better re' 
fleeting surfaces and lighting facilities, 
abandon coal tar smoke in the cities, serve 
better school lunches, teach the natural care 
of the body in schools and colleges, and 
teach a philosophy to better equip us to 
cope with the complexities of modern life. 
We could have better restaurants by having 
laws against serving arthritis'eausing diets, 
gas'producing lunches, and belch'provoking 
desserts. We could establish camps just out' 
side of cities; health camps that would not 
serve hot dogs and soda pop which break 
down the human system as fast as the clean 
air, rest and sunshine build it up. We could 
start our day earlier so that people could 
follow the sun cycle more closely and get 
to bed as near time of sundown as possible. 


We could establish a city board of health 
consisting of health'minded scientists whose 
training would enable them to devise meth' 
ods for preventing or minimizing health 
hazards. As an example of a desirable de' 
vice, an extension might be designed for the 
mufflers on automobiles which would change 
the poisonous carbon monoxide gas to invig' 
orating ozone or carbon of a non'toxic type. 
They might render innocuous industrial 
fumes which are eating holes in people s 
lungs. An arrangement might even be made 
whereby workers who handle such sub' 
stances as dyes would be protected against 
absorbing toxic dosages, and so prevent such 
occurrences as the one in Kansas City where 
a number of women developed a serious 
skin disease from handling blue denim over 
alls. I do not know whether men and 
women who smoke and drink could be con' 
trolled, but the public could be educated by 
not allowing advertisers to make mislead' 
ing statements. A statement constantly 
drummed into the ears of the public, such 
as the one that 4007 doctors approve of a 
certain cigarette as being kinder to your 
throat, is bound eventually to become aC' 
cepted by the subconscious mind of the 
unenlightened. 

Our clothing, the quality of the news 
paper we read, the colors in buildings all 
should be checked—for these are an impor 
tant part of our environment. Such matters 
as clothing styles which interfere with pro' 
per elimination through the skin, irritating 
reflections due to shiny paper, glaring build' 
ing walls constantly before us,—-serious 
causes of unnecessary expenditure of ner 
vous energy,—could be watched by doctors 
associations. Surely the fashion designer 
should endeavor to meet demands for cloth' 
ing which would not be detrimental to 
health, the paper manufacturer should see 
the desirability of producing paper which 
would not injure eyesight, and the contrac' 
tor should want to build structures which 
would improve living conditions. 

These are a few ideas to think about. 
It is time we get back to nature before 
nature demands it. 
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I do not like at all the "cure” idea which 
some patients and doctors have. Most of 
my patients say they would have done some' 
thing about their condition before coming 
to me if they had only known what to do. 
It is difficult to build up a broken down 
body, but it is simple to keep a well body 
healthy. The main duty of doctors should 
be to prevent disease. Even though they 
are able to accomplish a great deal with 
disease-ridden bodies, they must fail when 
it is too late. Many a doctor has sent a 
tg the patient's widow for ' ^cufinf i.her 

i«ishandfuntiOhe_digd. 

Prev ention is the supr eme goal. 

The medical pharmacopoeia chan ges 
every few years its list_of drugs for disease. 
The allopaths are finding what they ha ve 
>;;ven*in he past to be a failure.ccifherwise^ 
there need be no changes. Is there anything 
to prove that what they are doing now will 
not lx c onsid ere d a failure fiv e years from 
now? S ince the sulfa drugs came in, thou' 
sands of drugs have been pushed back on 
the druggist's shelf. Doctor and layman 
alike are looking for a panacea for our ills. 
If we could only realize that we are respon' 
sible for our own tensions, strains, and dis' 
orders, we would become aware of the 
means whereby we could correct our evalua' 
tions, substitute good habits for bad, and 
learn the requirements for regeneration. 

In the past, people have done what they 
loved to do. To give up that which they 
love is the hardest thing in the world. Many 
persons, for example, say they would rather 
die than give up their coffee. Knowing 
this, doctors as a rule pamper the patient's 
appetite rather than insist upon what is 
good for him. Few patients realize their 
ill health is due, at least in part, to their 
indiscretions. Let us not make it too easy 
for people to do the wrong thing. 

If you agree that a preponderance of 
devitalized foods in the diet will result in 
tissue degeneration which will be reflected 
in the fibres of the iris, then you will see a 
relationship between unnatural living habits 
and the phenomena expressed in the iris. 
If you believe there is something to living 
correctly and that the body will adjust itself 


to more normal living habits, then you will 
be able to interpret the philosophy expressed 
through the markings in the iris. On the 
other hand, if you believe you can produce 
a perfect body by living on coffee and 
doughnuts, pickles and ice cream, then no 
matter what changes occur in the iris, you 
will accept the appearance of such signs 
without considering the conditions which 
they signify according to this science. 

Diseases are on the increase today. Heart 
disease, cancer, diabetes, tuberculosis, and 
insanity, are overtaking us at a very rapid 
rate. Nutritional diseases are so prevalent 
that they are now recognized by everyone, 
yet what do we find being done about im' 
proving the foods on the grocer's shelf? The 
American Medical Association approves of 
foods on the basis of their being disease'free 
and germ'free, disregarding the lack of 
natural values. It seems as though they 
are aprpoving of everything from pasteup 
ized milk, which is lacking in mineral con' 
tent and proven to be deficient and disease' 
producing from a nutritive standpoint, to 
cream'of'grain, which is far from being 
the “cream.” Their stamp of approval on 
these foods is a stamp of ignorance as far 
as that which is supposed to sustain man is 
concerned. If they would attempt to con' 
trol how foods should be grown and in 
what ^tnd of soil and prevent devitalizing 
processes, then they would be remedying 
the source of a great many of our dis'eases 
and they would be getting at the basic 
causes. 

If they would encourage scientists to 
develop more natural means of preserving 
our fruits and vegetables we would have 
better foods and consequently better bodies. 
To begin with, if they would insist upon 
retaining all the natural vitamins that are 
found in these foods, we would have less 
heart troubles, cancers, and other diseases 
today. The removal of natural vitamins and 
the addition of synthetic chemicals in an 
attempt to make up for the loss certainly 
must not have the approval of the Creator 
for such procedures disturb the natural 
balance and harmony of His creations. 
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Fig. 1. Live food produces a full shovel and feeds the whole body. With this full 
measure of health you are not going around half-starved, with half the tensile strength 
in your bones, with only half your muscular capacity when needed, or with depleted 
nerve functions and poor elimination because of hidden hunger. 


Doctors are not wholly at fault, due to 
the fact that the demands of the people con* 
trol the situation. The president of a flour 
concern at one time made the statement 
that he waTno longer intereste in t ryin g to 
provide a natural whole-grain product be* 
cause the peopl e "9i3 n ot want to buy i t 
w hen lT^wa s offered. He said thousands 
of dollar s were spent to e ducate the pe ople 
to whole wheat flour and other w hole 
wheat products, but the public's demand 
f or white flour .was not altered ^Hereb y. 
This shows the ignorance of the public. 
People do not even know what is good for 
them. This is due to faulty education some¬ 
where ; someone has fallen down on the job. 

A company that puts out 88 varieties of 
stomach-ache is not feeding the public the 
best health products possible. They prob¬ 
ably pay their chef more than is received 
by the president of the United States in 
order to get their soups and other products 
to taste good and to meet the demands of 
the public. I am sure they would give the 
people what they should have if the people 
only knew what to demand and knew what 
was good for them. 

Experiments show that coal tar products 
produce cancers in rats and guinea pigs, 
yet about ninety percent of cough syrups 
and most of the cold remedies are made 
from coal tar products. Practically all patent 
headache remedies contain these coal tar 
ingredients, approved and prescribed by 
some medical doctors. Thus they may be 
creating cancer conditions by their own 
treatments while still expensively searching 
for methods which may cure cancer. 

In this study of iridology and its related 
sciences, we will give little attention to the 
names of disease conditions. Instead wc will 
tell you where inflammation is in the body 
and the stage of the inflammation; that is, 
whether it is fn the acute, suh-acute, chron¬ 
ic, or destructive stage. We will tell you 
how the inflammation got there antT whether 
you eliminated it or not under treatment. 


If the pro per t reatme nt is administered, 
healin g si ns will develo in the iris. 

One reason why some persons condemn 
and depreciate this method of diagnosis is 
that they have not spent enough time and 
effort to know that gold is there for the 
digging. The mere perusal of this book will 
not enable the reader to recognize all the 
truth represented in the iris or the good 
that can come from diagnosis through the 
iris unless he spends at least three months 
diligently and sincerely working with this 
form of analysis. Whenever anyone, 
whether doctor or layman, tells me he thinks 
there is nothing to it, I make it a practice to 
ask first if he has studied iridology and 
whether he has spent more than three 
months with it. Invariably I find that those 
who have condemned it never have spent 
more than ten minutes or so reading about 
the subject. Surely this form of diagnosis 
could not come down through the ages and 
be used by the most successful Mature cure 
men and not have merit. The stran e thing 
about this form of diagnosis is that it was 
discovere y medical doctors, and every 
medica octor who has ever used it ave 
u many of his medical remedies and turned 
to nature cure met ods or healin . 

Iridology needs no psychological means 
to prove itself. Many times t e conditions 
revea c m the iris today will not he appar- 
ent i irthe"f>ody7or years to come, but time 
will inevitably show the ana ysis to he cor¬ 
rect. Let me add that in iridology wc often 
KcaF about someone who has made a 
phenomenal diagnosis, hut I do not consider 
any diagnosis in this science to be phenom¬ 
enal at all. To he able to tell where abnor¬ 
mal conditions arc by this means is not at 
all unusual. 

And now I ask you, "‘What more do you 
want?" Iridology serves to check up on the 
patient, and at the same time gives a good 
check on the doctor. I present my work 
gladly and freely, knowing what it has 
accomplished. 
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THEORY IN APPLICATION 


The primary factor in bringing about scientific discovery is 
not necessity or individual genius but the relentless pres' 
sure of accumulating \nowledge. 

—Aaron J. Ihde 


Let us spend a little time developing the 
basis underlying iridology so that we can 
see the application of the philosophy to the 
practical work. More of the practical phases 
will be taken up in the chapter, ‘Technique 
In Iris Reading." 

The iris of the eye is so constructed that 
the layers, lying on top of one another, rep* 
resent a variety of shadings all the way 
from an extreme white to a dark black. 
The white represents the acute stage of dis' 


ease, the acid stage, while the black repre* 
sents the extreme chronic stage. Every dis¬ 
ease in its course of development from the 
cold light on through the different catarrhal 
manifestations and eliminations to the con* 
dition called asthma, which is considered 
a chronic disease,—is represented in these 
shadings as follows: white for acute, light 
gray for sub'aeute, dark gray for chronic, 
and black for the destructive or last stages' 
of disease. 








Fig. 2. This chart illustrates the four layers of the iris, each 
shaded differently. The acute stage is shown in the top layer. 
These shadings, as seen in the iris, represent the stages of 
inflammation. 
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If a sign of inflamm ation occurs in any 
one section of the iris, it may appear as a 
small cut in a pie or a portion taken out of 
a wheel, and may be a reflex area represent' 
ing some part of the body. 

If there is a chronic inflammation or a 
toxic settlement in, say, the thyroid gland, 
the iris area may appear a dark gray color. 
This dark gray condition is produced re' 
flexly in the iris of the eye in the organ 


area representing the thyroid gland. As you 
progress, you will learn from your charts 
where the thyroid gland area is located in 
the iris, and if this is dark gray, you will 
know what is going on in the thyroid 
gland. 

In the accompanying illustration of a 
section of the iris of the eye, we show a 
dark black spot, which may indicate a 
chronic settlement of toxic material in the 
bowel area. (F) 



Fig. 3. Section of an iris 

A. Scurf rim. 

B. Nerve or cramp rings. 

C. Inherent weakness. 

D. Psora—Broken fibres demon' 
strating destruction of tissue. 
Can be cancer sign. 


E. Autonomic Nerve Wreath. 

F. Toxic settlement in bowel 
or Bowel Pocket. 

G. Gastrointestinal area. 

H. Pupil area margin. 





Fic. 4. These illustrations approximate the appearance of the various degrees of 
inflammation. The white represents the acute; the light gray the subacute; the 
dark gray, the chronic; and the black, the destructive stage. We produce chronic 
conditions through our habits. When suppressed, acute conditions first become sub' 
acute and finally chronic in nature. These conditions are evidenced by discolorations 
in the iris as indicated in the above diagram. 



Fic. 5. This chart indicates the location of the areas of inflammation, acute, sub' 
acute, chronic and degenerative. From each section a rate of vibration or a nerve 
impulse is carried to the brain area, registering a picture and transmitting it to 
the iris of the eye. Acute areas show up very white, while more advanced stages 
grow darker until the black, which indicates the destructive stage of degenerated 
tissue, appears. This demonstrates hypoactive and hyperactive conditions. 
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/ Some of the lines m ay be separated and 
allow part of the dark pig ment underneath 
to show. This signifies weak tissue structur e 
and an i nh^entjv^ealares^^ particula r 
area.! Br oken fib res; indicate degenerat ion in 
t he corresponding tissue s. When nerve fibres 
are pulling up or drawing together in an y 
one spot, we refer to them^as^cram p rin gs. 

The outside rim of the iris in any one 
organ area may be very dark, showing that 
the skin covering that area is very inactive 
and that toxic material has settled there. 
Uneliminated fatigue acids and uric acid 
may have settled there. 


The signs of these acids may appear in 
the varying shades from the white of the 
acute to the very dark of the chronic. By 
these signs we determine how acute is the 
inflammation, where the inflammation is, 
and we can watch it increase or disappear, 
according to the person's living habits. The 
accompanying diagram illustrates this con' 
dition, and the explanation under it gives 
you a philosophy to follow regarding the 
relationship of the iris to the rest of the 
body. We know that all we do is recorded 
in the mind and also that the mind has rec' 
ords of every disease, habit, etc. These arc 
reflected directly through the nervous sys' 
tern to the iris of the eye. 



QUAJ h, 


p momic 


iT^AH <& 0N 


CMOT/D PLEXUS 


■\N~ r H$ 


SYSlT^TEM 


/VISCERA 


Fic. 6. This diagram illustrates the functional activity of the heart, sending vibra' 
tory impulses, by way of the ciliary ganglion, directly to the heart area of the iris. 
Similarly, the kidney could be responsible for nerve tension reflex signs in the iris, 
as could also the stomach or the thyroid gland. 
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The person who knows the nature of tis¬ 
sue reactions, can tell what is going on in 
the different organs of the body from the 
iris. 

following advertisement of the Up' 
john Company, Kalamazoo, Michigan, calls 
to public attention the fact that the eyes 
reveal bodily conditions. (Time Magazine, 
11-29-48). ”What Your Eyes May Tell 
About Events Ahead:” 

”To any medical man your e es are a 
remarkably sensitive bau-ometer^ by which 
he can often predict conditions which may 
affect you months or even years from now. 
It is not at all unusual for him to recognize 


disorders of the blood, the circulation, the 
kidneys, the glands, or the nerves just by 
examining your eyes. Did you ever know, 
for example, that the first signs of high 
blood pressure may appear in the eyes'’ 
Advance information given by the eyes 
can often avoid a serious or a prolonged 
illness. That is why a really thorough 
physical check'up should include examina' 
tion of your eyes. It is almost uncanny 
what can turn up—even such facts as 
whether or not you are getting enough 
vitamins. When you think about your eyes 
in this new way—as a means of staying 
well—you will have them looked at regU' 
larly instead of waiting until they bother 
you. Your Doctor.” 
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COMPARISON OF DIAGNOSTIC METHODS 


Nothing has such power to broaden the mind as the ability 
to investigate systematically and truly all that comes under 
thy observation in life . 

—Marcus Aurelius Antoninus 


Whether a diagnostic examination deals 
with effects or causes, we should recognize 
what is behind that which we see. In all 
the different forms of diagnosis we have 
today, including chiropractic, osteopathic, 
and medical, not everything is mechanical , 
chemical mental or ‘ust a matter of bad 

3iet^ In nearly alT the healing arts, we are 

dealing today with effects. The doctor must 

know there is a chemical, an electrical and a 

mental influence. He must know in his 

diagnosis that the boa is ma leup of/physi' 
/'i l - ■■ ■ ■■■ ■ r " l "r p 


The most desirable foo ds in the world, how* 
ever, may rot m the stomach of one w ho is 
menta 



tion 

A m ■ ■ 

i ^T5nly)iridolog y is capa ble of directing at/ 
tention to impendin g conditions - onl irjidpi' 
ogy reveals anJjgyaluates inherent weak ¬ 
nesses. Suppose we are examining a pocket 
in the bowel. Its exis tence can be deter * 
mined by X -ra y, But is that pocket from 
an excess amount of gas, or is it a ocal 
condition? Is it an inherent condition, or 


cal substance, mental material n ^ntual; o ver a 

v,essence.y p eriod of ye ars?(gIridolog bean answer these 

If causes are lying latent behind every q uestions while an X ray picture cannot. 
effect in the body, the doctor who is making Whether inherent weakness is invo ved in 
the diagnosis should picture the entire body; the condition can be determined by whether 
should take into consideration every poS' the fibres in the iris are close or spread 
sible influence in these causes and effects. 

The patient whose body is suffering from 
lack of a proper amount of sodium prob' 
ably will have a sour stomach. A psychi' 
atrist would be fighting a losing battle try' 
ing to develop sweet thoughts in the mind 
of the patient with a sour stomach. A per' 
son with dyspepsia, colitis, extreme aches 
and pains, is unable to sit down and reason' 
ably work out his problem from a mental 
standpoint. It is all right to assure him 
that God is good and all is well, but he 
should change his diet too. 

I have seen mental conditions change to 
peaceand harmony through corrective diet. 


apart. When tissue is weak, the fibres ap' 
pear loose'knit, like the weave unn 
sack material, whil e the fibres representing 
^strong tissue^ vqth strong, recuperative 
powers, will appear as cteg 1 woven silk. 

If the tissue of an organ has become like 
gunny sacking and cannot withstand pres' 
sure, it must be considered a weak organ, 
whether it be due to the inelasticity of the 
arteries or to the fact that the arteries have 
accumulated toxic material over a period of 
years. Possibly the combination of these 
things can bring on a stroke much earlier 
in some people than in others. Very few 
persons can stand a blood pressure as high 
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as 320 systolic, yet a person with a pressure 
of only 180 could have a stroke more 
readily than one with a pressure of 320. 
We must recognize the combination that 
will cause this extreme blood pressure and 
/ which may fool the average doctor in his 
diagnosis. If there is an inherent weakness 
in the bowel area producing a toxic condi' 
tion, and toxic absorption brought on the 
high blood pressure, we invariably find a 
stroke affecting the right side. 

We have a blood pressure center, or an 
“egotistic center, 1 ' which can be overworked 
by bragging and extreme intensity in any 
expression, such as forwardness, too much 
leadership, trying to break down fears or 
overcome handicaps. With all these mental 
blocks added to the stress of the average 
day's work, the blood pressure is burdened 
by mental tension rather than by toxic 
accumulation. In this particular type of 
case a stroke will affect the left side. Of all 
the cases of stroke I have treated, eight out 
of ten were affected on the right side of 
the body, which tell us that the left side 
of the brain was affected—from a toxic 
condition set up in the descending colon. 
This is verified in a later chapter when we 
discuss reflex conditions or causes of certain 
diseases, and how they produce the effects 
that many doctors are diagnosing today. 

We must consider the ninety odd areas 
of the iris and the parts of the body which 
they represent, as an entity. 


w, 

namir 


We must not content ourselves with 


naming a isease after one symptom, as it 
takes more than one organ to produce a 
sympt om in a particular ind ividual. The 
c ombination of inherent we aknesse s which 
r uce 
from 


wil 

come 


pancreatic 


erson ma 
wea ness or a 


the sodium to such an extent that the cal 
cium cannot be kept in solution. A patient 
may have had an accident to the bony struc 
ture of the body which has so impaired 
circulation that the proper amount of sod' 
ium cannot reach the injured part because 
of scar tissue, and so an arthritic condition 
develops. Can we say that the arthritic 
patient needs a m ental treatment, a pill, or 
an adjustment?(?Afthri ^iponly the name 
of an effect, it does not eal wit t e basic 

11—Ilf I 11 1‘ - I . 11 ■ t mji i «• N I 

cause we may find in the patient. 

Based upon facts which I have already 
mentioned, I do not believe that symptom' 
atology will provide the diagnostician with 
enough material from which to plan treat' 
ment. Therefore I believe that the man 
who diagnoses a case should never be ah 
lowed to treat it. The crime of manv ope.r^ 
ations—the crime of^many 'of our treatments 
today^comes^ fact that the man 

wTio <Jiajjnoses the case treats it according 
to h is t ;own per sonal ideas. There should be 
a separation irTtliis respect. There should 
be a check-up of each form of diagnosis, 
one with another, so that if certain treat' 
ment is indicated by the diagnosis, the 
patient has the privilege of starting with 
any form of treatment he desires. As an 
example, if in the chiropractic consultation 
it was suggested that the patient would most 
likely get well through chiropractic adjust' i 
ments rather than through the surgery indb 
cated by the surgical diagnosis, I think this 
should be given a trial. If chiropractic 
treatments fail, then surgery could be re 
sorted to. If a patient undergoes a surgical 
operation when chiropractic treatments 
could have helped his condition, it is too 
late to do anything about it after the oper 
ation. 


wea ened wel structure, ^hiji 
person an inherent weakness o f the, thyroi d 
gland, or an ov er active thyroid lan d, wil l 
produce the same arthritic symptoms Artfv 
ritis may develop from a break'down of the 
parathyroid gland or a combination of heart 
troubles whereby the circulation is impaired. 
Arthritis may also occur in a person with 
a very acid stomach which has burned out 


What form of chemical analysis will tell 
that one side of the body is functioning 
faster than the other? What form of me' 
chanical analysis would tell us that possibly 
we have moods developing from a binarius 
difficulty that may come from our parent' 
age? How many times can analysis of these 
moods be exactly the same when these 
moods are developed in cycles according to 
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age, to the foods eaten, or to the mental 
pressure under which the patient has lived? 
Perhaps the disturbance began with some 
internal conflict. 

What form of analysis can determine all 
these factors? What system of diagnosis is 
so complete that through it the doctor can 
tell that a certain patient needs intensive 
self'expression and that another needs to 
go off by himself? What form of analysis, 
whether chemical or mechanical, can sug' 
gest what pill to use, or that an unhappy 
person who is dealing with inanimate ob' 
jects should be dealing with people in order 
^ to be happy? The analysis is n ot comp leted 
[ unless we use all forms of analysis to gether./ 

The following quotations prove that diag' 
nosing in the past has been inadequate in 
serving the patient or indicating to the doc' 
tor the information needed to aid the 
patient: 

f “Professor Drummond, President, British 
Medical Association—Dia gno s is was incor' 
rect in 80 per cent of cases shown by pos t 

mortem ex aminat ion. 

“Dr. Cabot—5 0 per cent of .diagnos es 
made at Massachusetts General Hospital 
were w ron g as shown by post mortem exam ' 
ination. 

“Dr. Sir James McKenzie, St. Andrews 
Clinic— Not more than ten per cent of th e 
diagnoses were correct , t he qther 90 pe r 
^ ce nt were_mere guesses." 

While the old'fashioned osteopath can 
help greatly by stimulating circulation 
through the joints and other parts of the 
body, and t he chiropractor may o pen up 
the nerv e chan nels to the various organs o f 
tfiiThody^we"know that t he dietitian also 
has his j^lace in making the proper chemica l 
cha nges^jfPtHe~I>ody. He knows that lack 
oFlodine produces rough skin and dry.hair; 
1ST lili con* 1 is 1 'necessary in " s k i sord ers, 
5 gS7tJlogicaljuistToat^cT^a^^? me ^ a 
d isea s e, and g i ve^tlTel^ re a tfn e n t‘ sup posed to 
" correcTThe‘'conclition ? Let us say that the 
disorder is of the skin, and an indicated 
sulphur salve is used. It will drive the skin 


disorder back into the body. What is 
needed is analysis of the body chemistry, 
and in this the natural dietitian is best 
qualified. 


As we have said^a^forms of diagnosis 
sTioulA-be considered in getting a^tlie basis 
of t he j^ atient s YrouRe ~^We may even 
includetne metaphysical and the clairvoy' 
ant; or we may depend upon the memory 
of the patient; or a diagnosis may even be 
made under hypnotic control. 

In connection with the latter, many dev' 
elopments can be revealed in a hypnotic 
diagnosis that probably could not be in any 
other way. For example, a p.r.ient was 
brought to me who had a mental fixation 
due to a thyroid disturbance. Several psy' 
chiatrists had worked with this case, but it 
had proved very difficult from a psycho' 
logical standpoint. Under hypnotic sugges' 
tion, we were able to bring back something 
that the memory had filed away. It was 
revealed that when the patient, now a 
woman of thirty, was a child of six, she had 
a severe case of scarlet fever. The fever 
raged in the girl's body to such an extent 
that much of her hair fell out. Fearing the 
loss of all her hair, her mother cut the re' 
mainder before she returned to school. The 
result of this was that from the time her 
hair was cut, the patient had difficulty in 
school. She developed an aversion to a 
certain teacher of arithmetic, and in future 
years, everything that had to do with arith' 
metic was a problem to her. In relating this 
experience, she remembered all the details 
and after a certain amount of grilling we 
witnessed an extreme crying spell. After 
we thus broke down this fixation and the 
patient realized the cause of her condition, 
we were able to bring about a healing 
crisis through a right-living program. 
Changing the hate into love for her past 
teacher was also part of the therapy which 
eventually got results. 

To a degree, the chemical laboratory is 
excellent for diagnosing kidney disorders, 
but if the kidneys are not throwing off cer' 
tain acids, and an appreciable amount of 
these acids are settling and possibly forming 
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stones, how can anyone conclude from a 
urinalysis that the kidneys are all right? 
We should not wait until a stone forms 
before we start working on the kidneys. 


J^^ Another important thing to consider in 
| c ompar a tive diagnosis is^^a^man^pr the 
I pease s^i ^nosed ^are notfcactua I1 y in the 
locality wKjcjT is causing the troufleT _ For 
e ^ a Jgpfe,^ hee l 

can be a reflex set up^b y an ovarian condi ^ 
tion. pain in the caU of t e leg can be 
a refl ex emanati ng^ronwhe prostate r gl and. 
The ins can show reflex conditions from 
stomach trouble or a mastoid condition. 
The cause of discomfo rt felt in the forehea d 
are a can be T in the desce;nd ing colon. The 
right ear may cause symptoms which are 
reflected in the hepatic flexure. We should 
consider all symptoms, from which we name 
a disease, to have their origin in some other 
part of the body. Treat the real cause rather 
than the symptom. ^ 1 . . . 


There is much comment today about elec' 
tronic diagnos is. It has its value and may 
become one of the greatest of all forms of 
diagnosis. I believe, however, that much is 
yet to be learned, for at the present time a 
great deal is misunderstood in electronic 
diagnosing, as in other forms of diagnosis. 
Everything in 1 ife^hasifi5^o vibratory i 
e ffec t. Chemicals have their rate pi* speed ? / 
Colors have vibratory rates . Each clisease 1 
mam estation also has its vibratory rate. 
This has been proven so many times there 
should be no doubt that a condition such as 
tuberculosis can be diagnosed electronically. 
Some beautiful experiments were performed 
with the old Abrams form of diagnosis, and 
much of this work can be used today in 
comparative diagnosis. 


The chemical diagnosis of fingernails, 
skin, breath, the different sounds of the 
body, all tell us things that other forms of 
diagnosis fail to disclose. There is “type" 
diagnosis, by means of which we can pre* 
diet that certain types of individuals can de' 
velop certain diseases -such as tuberculosis 
and mental disorders—easier than others. 
From the chemical type of diagnosing we 
can determine the status of the body chenv 


istry, which should be balanced by dietary 
instructions. 

Ano ther form of d iagnosis, developed jn 
England is study of the human aura, and 
this procedure is the subject or a wonderful 
book written by Dr. Walter J. Kilner. This 
work was carried out in the St. Thomas 
hospital in London, England. He demon' 
st ratedL jhat_by lookin g at a person placed 
ag ainst a dark bac kground thr ouglTcertam 
c olored glasse s,—whiefr probably are nude 
from potassium cyanide glass,— the diag¬ 
n ostician can determine from the aura of 
th at person vari ous types of^ incipient dis' 
easer and conditions long^b efore they are 

apparent ii^the pH^i^rbody.~ ,r ™~ 


In considering the forms of diagnosis 
generally used along with iridology, we 
must consider the mental faculties that can 



sures, and tumors, but this has nothing to 
do with iridology except that it is another 
form of diagnosis which may be used along 
with iridology. 

When we speak of the eye as being the 
window of the soul," we suggest that 
through this window we can observe the 
constant development of the soul. It ex' 
presses the degree of physical, mental and 
spiritual control we have over the body. 
An old soul can take a poor body and live 
in health and happiness. A young soul can 
take a good body, lose everything that is 
in life for him, and quickly run it into the 
grave. The development of the soul does 
not determine what type of body you have. 
Your body has been given to you to show 
what you can do with it. The most ad' 
vanced soul in India may have to live on the 
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poorest of foods,/yet he has perfect control 
over his emotions and can take the poorest 
body and prodi/ce the greatest amount of 
good with the least amount of effort. 

T he iridolo g y form of analysis i ncludes 
e veryjo rgan of tKe 

ti on^of the 'i ris. An orderly chart shows 
areas' corresponding to ever y organ in the 
body. The chart/ in the front of this book, 
,as well as other charts, have the organs 
\Hsted.tf All authorities agree that the upper 
part of the iris deals with the brain while 
the lower part deals with the lower extreme 
ities. We find that Mendels law of hered' 
ity is perfectly borne o ut throu gh the irises. 
AlTof ~our jn)ieritedCharacteristics as far 
back as ouiTgreat great-grandfathers and j 
great great grandmothers are recorded in 


No two persons in the world, n o t even 



By tlie^police" department, the eye would 
prove to be of greater help for identification 
purposes than fingerprinting. When pho' 
tography is developed to a more perfect 
science, I believe the eye can be used to a 
far greater extent by the police department 
than any other means of identification now 
in use. The ruffian might destroy the mark' 
ings in the skin on his fingers, but he would 
not put his eyes out. Regardless of how 
much a body may be mutilated, the basic 
foundation of the eye will always remain 
the same. 


Iridology can convince us that we are 
only as strong as our weakest organ. The 
strong organs take care of themselves and 
outlast the weaker. All of us have inherent 
weaknesses. But if we would properly 
strengthen the weaker organs, they might 
outlast the stronger ones. When revealing 
to the patient what his greatest weaknesses 
are, he should be told too what his proper 
environment should be, the right job for 
him, and how his thinking processes could 
be governed. He should even be given the 
proper philosophy, if necessary, to show 
him the right way to perfect health and 
how to keep it. An understanding of the 


reflex organ areas found within the iris, 
which the doctor can interpret for the pa' 
tient, will help that patient keep in better 
health. The majority of persons who go to 
a doctor realize that had they known better 
they would not be in the condition in which 
they find themselves. 

I have never seen a completely well per' 
son. In fact, I do not think there is a per' 
fectly well person on the face of the earth. 
This is a broad statement for many persons 
say they are feeling fine, but they have 
hemorrhoids, difficulty in breathing, prolap' 
sus, or other conditions they do not com' 
plain of or perhaps do not know about. 
When a person reaches the complaining 
stage, that is a diffi cult time t o start taking 
c are otTKe* ailment. Many forms of diag' 
nosis are dependent upon what germ life 
exists, and its existence in the body usually 
indicates a bad state of deterioration. Dis' 
ease germs are nature's undertakers. We 
should have a form of diagnosis that can 
determine danger signs early in life and 
long before we reach the complaining stage. 
To give a man ji perfect bill of health, only 
to find two or three days later that he died 
of hea rt trouble or some other wea kness 
that could not_be determined through any 
one dia gnosis, seems proof enou g h thatfaip > 
formsjof diagnosis must-be enlisted to make 

certain of hel in a patient. Future diag' 

nosticians should be more interested in what 
constitutes a perfect body and not wait 
until a disease appears. 

In iridolo we do not d etermine disease 
names Trom the iris, but we do recog' 
nize toxins,— whether they ,are_developed 
t hrou gh the intestinal tract, or as nerve 
acids, c atarrhal discharges, excess fati ue 
acid, or carbonic acid. These toxins are the 
breeding ground for the various kinds of 
germ life. If all toxic acids, gases, and ac' 
cumulated pus are eliminated from the 
body, and a clean body is the end product, 
how many disease germs would stay and 
how little work would the doctors have to 
do in diagnosing and treating? 

An o utstanding advantage of iridology 
over the average dia nosis i s that the trouble 
can be looked for externally. If we em' 
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ployed all forms of laboratory, chemical, 
and other analyses in use today to get a 
complete picture, a patient would be re' 
quired to spend five to six weeks in the 
process. Iridology reveals immediately in 
w hicH^rpart of the body t e trouble exists 
and the condi ti orno ? tiTe T organ affected. tf/t 
can then corroSwSte^Rat wV hnd in the 
iris with other types of diagnosis. an 
e determine d ^ the pro b lem try 
t h^s^^^s^^ f ^^any^[j^yform^of^clia ig- 
O^ilffl^ J^^^^nti^^our claims . Over 
a perio o years I Had vended, by X'ray 
or chemical analysis, the abnormal condi' 
tions which I saw indicated in the iris. For 
instance, in spite of a normal blood count 
reading, some particular organ might be 
anemic due to pressure. The blood calcium 
may be normal, but what about the amount 
of vitamin D or sodium for balance to keep 
it in solution? There is much more to be 
found out than what a oratory tests reveal. 


As an example, I cite the case of a gen' 
tleman at Lake Tahoe. We told him he 
had kidney disturbance and that he had 
better take care of it. He said, "No, I 
think you are wrong because I have a very 
heavy insurance policy and I am checked 
regularly every six months." This man was 
wealthy and carried heavy insurance pol' 
icies. I insisted that if he did not take care 
of himself, in a year's time he would have 
a serious kidney disturbance. Diagnosing 
from the iris, this could have been nephritis, 
albumen, or it could be several other differ' 
ent things. Eleven months later I received 
a telegram from this gentleman saying, 
"Your diagnosis was correct. They have 
found albumen in the urine. I am flying 
from Montana to see you right away." 
What a great advantage it is to be able to 
recognize the beginning of such conditions, 
and then do something about it to keep in 
good health. 


Iridology can diagnose a patient for the 
doctor if he has a perfect colored photo' 
graph showing three'dimensional depth of 
the patient s eye. The patient need not be 
present. This diagnosis is not a psychic one. 
though many patients who have been diag' 
nosed in this manner cannot understand 


how the diagnosis can be so infallible. It 
is astounding only because other diagnoses 
have failed to such an extent. It was Will 
Rogers who said: "We have good doctors 
back in Oklahoma; they call them horse 
doctors. They can’t ask any questions. They 
have to find out by themselves what is 
wrong." 

In using iridology you need ask no ques ' 
tions^ y e t yo u can tell w ere pain is, what 
stage it is i n, how it got t ere, ancl w en 
it igj gone^ iTls a 3iagnosis that can com' 
p etely check on what the patient's activ' 
ities have been and what he is doing while 
under the doctor's care. And, most impor' 
tant, it determines whether the doctor is 
caring for the patient properly while under 
his supervision. 


Althou g h Infir mly believe that irMol ppv 
s hould be con sidere as on e of The^mosty; 
essential agnoses, repeaFtK aT^along w ith 
*LJ w £j , form of 

analysis that might resulMn* help Vor the 
patient. 


Since the healing crisis many times is 
misunderstood, we place here a chart which 
may help you to understand what is going 
on in the body du ring the rretracipgi process . 
We start in at the age of two with the 
acute condition represented in white. At 
the age of eleven the condition develops into 
the sub'acute stage, represented in gray. 
The darker gray represents a chronic state 
of affairs at the age of twenty'eight. The 
very dark gray at thirty'Six is the sub' 
chronic stage. After the age of thirty^ix, 
the darkest stage is complete degeneration. 
We show here how disease is developed, 
how the accumulated effects produce certain 
symptoms in the body, and how the rever 
sal process brings back the troubles of the 
past. 


This clearly shows that we should be 
interested in the patient rather than in the 
disease. We do not know what the patient 
will do for himself. A "cure" of disease is 
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RETRACING PROCESS 

Th« right way to get well 
Wrong living develops chronic disease* like this. 



Fig. 7. According to( Hering's Lav/ of Cure^) symptom s should disappea r from 
above downwar3T ?r om within outwardT l uKrm the reverse order of their coming. 


cha rt indi cates the need for cleansin-. ^crises 
t o bring wh ite healing i nes'witnin the black 
areas s how rum, th e""iris. ^ 

It is a wonderful thing to see in this work 
how we can reverse the processes of disease 
and bring the patient back to a better health 
state. We are interested in using any treat' 
ment regime which will release the patient 
from the grip of disease and its symptoms. 
We must reverse the process. We have had 



case after case which started with a cold, 
that settled in the bronchial tubes, developed 
into 'flu, and finally ended with pneu 
monia. Some children's diseases, such as 
measles, mumps, and scarlet fever, develop 
into a toxic thyroid. Hay fever always 
precedes asthma, and when the patient fin' 
ally comes to us, the asthma has developed 
into arthritis. In the reversal of this chronic 
disease process, past diseases develop just 
the same as they were previously developed. 

Fig. 8. The accompanying illustration was 
made by an artist friend of mine. The reason 
for his making this drawing is rather interest' 
ing. One day as we were standing over the 
drafting board on which he had been working, 
I chanced to look into his eyes and told him 
that he had evidently had some recent stomach 
trouble; that in fact, I surmised he might even 
have a stomach ulcer. My friend was startled 
by what I told him, and I remember his saying 
he thought his coat covered that condition. 
He was puzzled as to how I could see this 
since it was a deep secret between him and his 
doctor, so I explained that I determined the 
condition from markings in the iris of his eye. 
He became very much interested in this work 
and later made up this little symbolic picture 
of the iris, showing the general areas of var' 
ious organs. While it is not true to scale, 
I have used it as a symbol of my work in 
iridology. 
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Monk's 'Dead-Eye Diagnoses' 
Draw Swarms of Patients to Door 


Rich and Poor from 5 Nations 
Flock for Advice, Treatment 

BY CHARLES FERNANDEZ 
D»Hy New* Foreign Service 

BOGOTA, Colombia—Ailing mankind never ceaeee 
to pray for the miraculous. 

-iu; Th ^\l* rg . e i y 7 hYt ri * Ktly ° r not * aelf-tutored 
Miracle Monk of Colombia has made legend of his 
dead-eye diagnoses.* 1 




The lame and the halt,, 
the rich and the poor, from 
five countriea—Colombia, 
Venezuela, Ecuador, Phna- 
ma, Peru--have been 
swarming to his door for 
10 years with the fanatic 
zeal of repentant sinners 
hitting the sawdust trail. 
Even a few Americans have 
consulted him. 

His practice assumed such 
fantastic porportions that 
organized medicine stepped 
in a couple of years ago 
to try to atop him. But 
the public outcry was deaf¬ 
ening, and the monk won. 

Moves Continuously 
From Town to Town 

Today he moves continu¬ 
ally from town to town 
without advance fanfare to 
keep the sick from stam¬ 
peding his humhle quarters. 

Small, bespectacled Tomas 
Rodriguez—a 43-year-old 
Augustine monk known far 
and wide simply as “El 
Lego" (the lay brother)— 
says there's nothing mir¬ 
aculous about his work. 

But the simplicity of his 
diagnoses and herb pres¬ 
criptions has captured mor¬ 
tal minds ever ready to put 
faith in unfathomable talent. 

El Lego asks for no symp¬ 
toms, checks no pulses, 
listens to no heartbeats 
He simply looks into a 
patient's eyes through a 
small magnifying glass. 
And that*s all. 

Eye>Peering Tell* 
Pa*t, Pre*ent III* 

The eye-peering reveals 
to him not only what's wrong 
with the patient but what 
ailed him in the past. 

“The iris of the eye,* he 
explains with mystic soft¬ 
ness, “reflects all parts 
and organs of the body." 

To illustrate, he broke 
out the book that first start¬ 
ed him to legendary fame 
in 1939. In it » Chilean 
physician, Dr. Manuel Le- 
zaeta Acharan, reviewed 
the “Theory of Xrisology." 


Two illustrations—looking 
something like those charts 
put out by politicians to 
show where your tax dol¬ 
lar goes—indicated what 
particular part of the iris 
supposedly mirrors what 
particular part of the an¬ 
atomy. 

El Lego says he followed 
thraigh on the theory, read¬ 
ing all he could find on the 
subject, and discovered that 
“it really works." 

His Name Spread 
Throughout Land 

His “dead-eye diagnoses," 
bulwarking years of self- 
study in anatomy and herb 
cures, soon spread his 
name throughout the country. 

Brother Tomas practically 
was born into the Catholic 
order of St. Augustine, 
named for the 4tK century 
saint who is known as “the 
doctor of the church.* His 
farming father was field 
overseer for the famed 
monastery, Desierto de U 
Candelaria, near Cali, Co¬ 
lombia. 

As a boy he showed a 
talent for the care of the 
sick and a hunger for medi¬ 
cal knowledge. In the mon¬ 
astery he got the chance 
both to employ his talent 
and to appease his hunger. 

He read avidly on herb 
cures and was fascinated 
particularly be ancient 
work# in the library of 
the 430-year-old monastery. 
His basic knowledge of 
anatomy he got out of a 
book by the 18th century 
Spanish doctor, Martin 
Martinez—a work El Lego 
says he "wouldn't trade 
for any other." 

Trie* Out Theory 
On His Brothers 

His hunt for ancient and 
forgotten lore led him to 
the Iris theory in a treatise 
printed in 1939. He tried 
it out on the brothers, and 
his fame soon spread. 

Three years ago fabled 
El Lego came,to the Au¬ 
gustine colony in Bogota. 


Hundreds--on stretchers, 
on crutches, in rags, in 
sartorial splendor--lined 
up for blocks. 

Alarmed, organized medi¬ 
cine labeled him a quack, 
a charlatan, a fake, and 
demanded that he be stopped 
from practicing without a 
license. 

Orthodox diagnosticians 
knew there was nothing new 
to examination of the iris. 

Because that part of the 
eye proyides the only win¬ 
dow through which they can 
see the blood vessels, phy¬ 
sicians often peer at the 
iris to countercheck other 
findings in the diagnosis 
of brain tumor, brain hem¬ 
orrhage, syphilis, nephritis 
and arterio-sclerosis. 

Scoff at Ability 
To Oiagnote III* 

But to p retend to diagnose 
all ills merely by looking 
at the iris is prepostesous, 
they scoffed. 

Whether £1 Lego should 
get s green or a red light 
became a national issue. 
Cabinet ministers were 
divided. The people were 
stirred to fever pitch. The 
Augustines hired lawyers 
to defend their medic. 

When the smoke cleared, 
El Lego was still in busi¬ 
ness. Noted author German 
Arciniegas, then minister 
of education, signed • di¬ 
ploma giving him the right 
to practice. 

Today £1 Lego proudly 
points to not one but two 
certificates framed on the 
*all of his cubbyhole pro¬ 
claiming him a recognized 
homeopath. 

“Many of the poor people 
think Brother Tomas is a 
miracle monk," says Span¬ 
ish-born Father Eugenio 
Ayape, superior of the Bo¬ 
gota colony. "But his work 
is no miracle; it's purely 
scientific. He is not given 
to magic. 

Monastery Must 
Keep Him Hidden 

Hi* is really a singular 
case. We have to keep him 
somewhat hidden, or the 
petple would make this look 
like an ancient Roman fes¬ 
tival." 

The padre says El Lego's 
clientele includes not only 
the common people but 
archbishops, ministers, 
diplomats. 

Graduate doctors have 


gone to Brother Tomas 
without identifying them- 
'selves," relates Father 
Ayape, "and later they have 
come to me to say his 
diagnoses are really amaz¬ 
ing." 

When Father Ayape ush¬ 
ered me into the inner 
sanctum, El Lego, Ms small. 
Indian-like face beaming 
under his Augustine crew 
cut, offered to give me a 
fast check. 

He took one large mag¬ 
nifying glass in his left 
hand to spot the sunlight, 
snd through a smaller glass 
in his right hand he looked 
me in the eyes. 


Tell* Reporter 
Hi* Finding* 

Slowly, almost inaudibly, 
he announced his findings. 
The newspaperman, he said, 
has minor kidney trouble 
and stomach hypertension. 

And a touch ci bronchitis. 
He got a gold star there. 
Rather hesitantly, as if 
thinking out loud, he con¬ 
cluded that l*d had some 
trouble with my right leg. 
He was close on that one. 
It really had been my right 
foot: a badly bruised meta¬ 
tarsus arch during boyhood. 

Later, an American friend 
who is a veteran medical 
researcher advised me with 
a laugh, "Don't bet too 
strongly on that diagnosis. 

But he wasn't completely 
shrugging off El Lego and 
his ilk, either. 

Can't Completely 
Ignore Them 

"You can’t completely 
ignore these fellows," he 
added. "Don’t forget the 
first positive cure we found 
--quinine—came from the 
Indians in Peru, And one 
big reason you seldom see 
a gray-haired Indian in 
these countries—unless he’s 
very old—is they eat a lot 
of green hot peppers, which 
contain p-amino benzoic 
acid, An anti-gray hair £*c- 
tor 

In medical research to¬ 
day we've just about reached 
the point where we can 
throw away the microscope. 
Biochemistry, in my opinion, 
is the new field. 

"These medicine men, 
without knowing how or 
why, have stumbled onto 
some of the answers. We 
can learn seme things from 
them, but that does not 
mean they have all the an¬ 
swers—not by a long shot.* 


This article appeared in a Chicago daily newspaper in 1949. 


A 


THE THEORY OF THE HEALING CRISIS 


AH cure starts /rom within out and from th e head d own 
and in_reverse order as the symptoms have appeared 

—ffermgs Law of Cure 


In dealing with the healing crisis we can 
take up only the theoretical side because 
first we must have had a certain amount 
of practical study and application of this 
science in order to understand the crisis and 
the iris changes. In our philosophy we do 
not rely upon the name of a disease to sig- 
nify the cause or the treatment. We deal 
with the body in its entirety. We must 
make a start in finding t e causes and must 
have a philosophy to follow as we proceed 
in our iris work. 

In the next few chapters we will go into 
iris color and shadings and how these vari' 
ations are found to correspond with differ¬ 
ent diseases and symptoms. For instance, 
starting with a cold, which is one of the 
first eliminative processes of the body, we 
find that thg_cold s ymptom reflects in the 
irisjas ve light whitish shading o the 
fibres, q uite devoid of the pigment foun 
in the deeper laye rs of the i ris. As the sub' 
acute stage develops, the white becomes 
gray and the fibre you are watching in the 
iris recedes. As this condition develops into 
one more chronic, we find that the gray 
fibre becomes darker and almost black and 
recedes to a place where only the pigments 
beneath are showing through. Just as we 
watch this condition develop in the iris as 
disease progresses in the body, we can also 
watch the condition in reverse as good 
health returns. 

Watch the alterations in these dark holes 
or dark sections in the iris as the patient 


follows right living methods. Watch the 
little gray and white lines reappear. Finally, 
the white appears again in the iris as it was 
in the original acute stage. Thus this rever* 
sal process can be clearly followed in all its 
stages. Observing iris changes is one of 
the finest means of watchin this reversal 
process take place in the bod throu h reflex 
actions. Through this reflecting mirror on 
the outside of the body we can watch re' 
cuperation take place. As the skin becomes 
cleared, we can see that condition taking 
place by changes in the iris of the eye. We 
can also watch kidney changes and bone 
changes reflexly in the iris. There is a 
thrill to the doctor interested in this work 
in thus witnessing the recovery of his pa' 
tient, Ghan in from disease to health 
brings co or c anges in the fibres. 

While I was studying and observing some 
of the work of Henry Lindlahr, I did not 
fully appreciate the value of the healing 
crisis until I actually saw it working in my 
own practice. Also, you have to see the 
healing crisis work under your own care, 
watch it develop before your very eyes, 
to really value iris analysis. One of the 
first cases brought to me some years ago 
so impressed me that to this day the healing 
crisis is the most interesting part of my 
practice. The patient was a lady, of per' 
haps 65, who came into my office because 
she had two boils under one of her arms. 
She had been having them treated under 
what is known as orthodox medicine today. 
They had been lanced repeatedly over a 
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period of years with no results. Remenv 
bering that disease isJ<nposs i^ ^ inTTBearT 

b o cjjy ™ !Started a cleansing"process, and in 

two months, these boils were eliminated and 
no others appeared. Approximately three 
months later, however, this lady broke out 
with two more boils on the breast. Upon 
questioning, I found she had had two boils 
on the breast two years before. This was 
my first lesson in the retracing of disease 
in that this was her first process to reappear, 
but these breast boils had been her last 
disease process treated before the boils ap- 
peared under the arm. In my striving for 
a “cure," I had no particular treatment for 
the boils, other than that of cleansing the 
body. I made sure that the blood stream 
was purified and that all the blood necessary 
reached the parts affected. Within a very 
short time—a week or so—the boils cleared 
up completely. During this time I saw that 
the patient reduced her food intake and 
rested sufficiently. 

For about a month and a half this patient 
enjoyed average good health, but at the end 
of this time she came to my office assisted 
by two men, hardly able to walk. Her first 
remark was, “I have my old rheumatism 
back again the same thing I had ten years 
ago. I thought I came here to get well, but 
now look at me!" I told her I had handled 
other cases successfully and felt I could do 
the same with her case through right living 
methods; that there was no reason why she 
should not carry on with right living habits 
as she was doing and see what would hap' 
pen in the next few days. This crisis or 
elimination process lasted only three days. 
It was hard to believe that such a severe 
retracing process would occur, but after the 
third day this lady had no return of her 
rheumatism and was able to go about her 
work without any difficulty whatever. Is 
it possible for a person to have such extreme 
pains, such extreme discomfort, and yet 
have them leave so completely and sud' 
denly? S ometimes the patient's pain during 
the healing crisis is of greater severity tha n 
while he is buildin g the chronic disease. 

I distinctly remem bernow very happy she 
was in overcoming this problem. She came 


in to tell me how wonderful she felt and 
how spryly she could get about. 

This was not the end of the case, how' 
ever. A month or month and a half later 
the lady came in with a discharge from the 
ears. I did not mention above that she was 
suffering from deafness. I had accepted 
this merely as part of her old age. After 
about a week of this discharge from the 
ears, the patient recovered her hearing, and 
recovered it to such an extent that she was 
disturbed by the ticking of the clock in her 
bedroom at night. It kept her awake. This 
was the first time she had heard a clock in 
twenty years! 

Viewing this case in the “order reversed," 
as Hering puts it, we note that she had the 
first boil about two years previously, her 
rheumatism about ten years, then finally 
her deafness which began with a discharge 
about twenty years ago. I watched this 
internal law work perfectly in the body and 
I had the wonderful science of iridology 
to predict these crises as they were evi' 
denced by certain color changes in the fibres 
of the iris. 

The good iridolog ist is able t o p redict 
whether^ a person can ^et well an d what 
processes he will" have to^go through in 

getting wel l, by watching these fibres rc' 

ap pe a r in their n atural order. Many times 
he is misunderstocxHiy those not acquainted 
with this science. They know so little about 
it that they accuse one of predicting things 
to come in an unorthodox way. 

I do not believe an iridologist can predict 
death from the eyes nor do I believe the 
life span can be told from the eyes. So 
much depends upon the patient's way of 
living. To offset what has been said against 
iridology, it is well that we emphasize the 
truth that lies within it. If this science did 
not follow natural law, there would be 
reasons for regarding it as a science of man' 
made folly or ideas, but I have found it 
to fall in perfectly with every means used 
in the natural healing art. 

I should like to describe some examples 
of healing crises that have come under my 
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care in order to bring out a lesson. Bear 
in mind that the unusual does not happen 
in every case. While these cases may seem 
unusual to you, anyone who is using this 
science has had the same experience, for 
I am not alone in what I say as far as these 
healing crises are concerned. 

One of my most unusual cases was a lady 
who had been crying intermittently for a 
period of two months. She had sought 
relief without avail. Now what would you 
do if the patient said she had tried chiro' 
practic, had tried medicine, had tried the 
different types of healing, and no one semed 
to get to the cause of her trouble? The first 
thing I suggested was a fast. There was 
no use trying to use more chiropractic or 
any other systems of healing, but to try 
what we know to be one of the first funda' 
mental laws: make a chemical change 
through fasting. This was brought about 
by reducing the amount of toxic material 
in the body by purifying the blood stream, 
and by making sure more blood was rushed 
to every organ of the body. 

After fasting for fourteen days this lady 
was completely free of her symptoms. She 
developed a wonderful outlook on life and 
started to build a better body from the diet 
care and teaching we were giving her. 
After about a month of this right'living 
process, however, she had a return of her 
crying and developed a fever. It was an 
unbelievable thing, but her whole head be' 
came infested with lice. Certainty there was 
nothing in my treatment which was con' 
ducive to the development of head lice! 
Where did they come from? 

In questioning this patient we found that 
when she was a child in Kentucky she had 
had head lice, and that kerosene had been 
used to destroy them. I am sure the con' 
dition was thus suppressed and lay dormant 
beneath the scalp, and then years later it 
took the eliminative process to really clean 
it out. In this way was the cause of her 
distressing symptom uncovered. I believe 
the crying spells were a chronic condition, 
developed over a period of years of break' 
ing down body energy to such an extent 


that it took a healing crisis to bring about 
a complete elimination of the symptoms. 
We took care of the reappearance of head 
lice in a natural way, by fasting, cutting 
down on food, resting, and using a natural 
wash for the hair. 

Another case was a lady whose iris 
analysis showed a great deal of sulphur 
settled in the brain area. We told her she 
would probably have a sulphur elimination. 
Usually sulphur works out through the skin 
in some form of a rash, pimple or boil. 
This came to pass, through an eliminative 
process. The patient's gray hair turned 
absolutely yellow as this sulphur was elimi' 
nated through the scalp. It even turned 
yellow the water in which she washed her 
hair. The strange thing about this case is 
that she developed considerable diarrhea 
and bowel trouble. It was hard for her to 
remember this particular trouble in the past, 
but when she was a child her grandmother 
had given her sulphur and molasses as a 
spring tonic. In the eliminative process her 
gray hair turned back to its natural black 
color in a couple of months. 

It is wonderful how a doctor observing 
the iris can check on himself and follow 
his patient's progress in the healing crisis. 
Patient and doctor should work together 
for one common result healing. I use the 
iris analysis to check up and see whether 
I am giving the patient the proper advice 
and the proper guidance. It is difficult to 
carry the patient through this nature cure 
regime and make him understand that the 
“reverse order" is going to take place and 
old symptoms be brought back. We can 
use iridology to tell a patient he will have 
a bronchial tube eliminative process or that 
he will have a bowel eliminative process. 
It is well to obtain past history from the 
patient to see how chronic disease developed 
and how the various stages reflect them' 
selves in the iris. 

To watch these regenerative processes 
gives the doctor an added interest in his 
work; gives him something that goes beyond 
just trying to find a push-button method of 
treatment: One patient has asthma, give 
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him this remedy; another has hay fever, give 
him that remedy; another has colitis, give 
him some remedy. It is best to see the 
individual as a whole and recognize that 
every disease can affect many organs, some 
more than others. There are never two 
symptoms exactly alike. Iridology gives the 
doctor an opportunity to use his delving' 
into propensities and gives him the privilege 
of solving problems with a sense of satis' 
faction in accomplishment, especially if the 
patient is desirous of working toward his 
own higher good. 

Another crisis we wish to mention is 
that of a Santa Monica gentleman. He had 
a high fever for three days, with a great 
deal of weakness and emaciation. I advised 
rest, a diet program, and natural treatments. 
Over a period of a month, this man im' 
proved and left his bed. Then he developed 
another fever which ran for a period of 
four days. He had all the symptoms of 
malaria. I found in rechecking that he had 
had malaria four or five times while he 
was in the tropics. After this crisis he got 
his old strength back again, regained his 
weight, and felt fine. 

A case which required considerable time 
for healing through the cleansing crisis was 
that of a young man with an ulcer of the 
stomach. He had lost considerable weight 
and was very thin, and wanted to know 
how he could gain his weight back. I 
told him he probably would not gain any 
weight until after he had gone through the 
crisis. I explained that th e average p erson 
develops a cris is within three mont hs, and 
that pro^ab y he coulcf expect one atterTKe 
t lurd'T^n th. IrTlhirTaser however, the 
crisis did not come for a whole year. He 
used to joke with me about it and said he 
wondered whether he must wait the rest of 
his life in order to gain a little bit of 
weight. One morning about two o'clock he 
called frantically because he was disturbed 
by the fever he had. When I saw him I 
knew he had finally come to the crisis I 
had promised him. It was quite severe, last' 
ing over a period of three days, running 
into delirium, very high fever, extreme 


headache, and extreme pains in the head 
around the ears. He then remembered hav' 
ing had this exact condition one time on a 
trip to Alaska. Nothing much was done 
while on the trip except that drugs were 
administered. He was now tasting the same 
drugs in the eliminative process. After the 
crisis this man gained fifteen pounds and 
again felt wonderful. 

Still another crisis was brought about 
with water treatments in a patient at the 
sanitarium. We used cold water and the 
heat of the sun to bring about body reaC' 
tions. It was amazing to see how within 
a couple of weeks this patient erupted 
nearly ninety boils. This was not a comfort' 
able procedure by any means and the pa' 
tient violently objected to the eliminative 
process. Although it was not the easiest 
thing to go through at the time, it was a 
blessing to his body. The toxic material 
within the body had to be eliminated. Cer' 
tainiy we should regard this elimination of 
latent waste settlement as one of the most 
wonderful things that could ever happen. 

The above cases should be proof enough 
that the patient brings back old diseases in 
the healing process. You can predict this 
reverse order in your analysis, which is 
your proof in both the diagnosis and the 
treatment. Many eliminative processes will 
bring back old troubles in such a way that 
it inspires one to live an entirely different 
life. I believe as the Bible tells us: ^We, 
suffer^ the sins of our flesh/' Tro s 
bro ugk^Eaclc Tnspi re us to resolv e t h a t we 
are nishecT witl'T the old wav_of living. 

e go on to a etter day; we want to live 
a better life. 

We cannot put a new foundation in the 
body without first cleansing the body, a 
process not always comfortable. We work 
for the crisis in our practice because we 
realize it is among the greatest methods for 
cleansing the body, getting rid of chronic 
disease, and restoring good health. We may 
never attain the perfect health goal but in 
the reversal process, brought about through 
better food, and a more suitable climate and 
environment, new tissue replaces the old. 
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And this remarkable process you see going 
on in the iris as new fibres fill in the dark 
holes. It is like knitting a new pair of socks 
out of an old pair. The new lines we sec 
appearing represent new tissue. 


Some doctors maintain that it is not ncc' 
cssary to have the healing crisis in order to 
get well. I would not want anyone to 
have a healing crisis of my own making, 
but it is nature's way. It js_t h e body itself 
that hasjhc mak c'Up a nd the materials tha t 

p rodu ce a crisis. 1 h is capacity is found in 

^everyone. K n yone,c anJT avc a crisis "t**a n 

age, tho u gh the young pe rso n will have the 

crisis muc more quickly than those of ad' 

ycarsjjfenergy to have a 
crisis? it takes activity of blood cells, and 

powe^of ti^uc structure , takes a rc ' 

serve to go"through a healing crisis, and the 

body |wiir not produce a crisis^unless^it is 

able to go through with itjplt is as natural 

a*process T as"tKc sun rising in the morning, 
a Godly process. If you want a clean body 
and wish to get as close to a “cure'' as ros' 
sIFJc7 l;o jfc&ugtr thjjicalingrci J " 




An interesting case was that of a lady 
wc treated over a period of a month. Her 
attitude, after taking some classes in spirit' 
ual psychology, was that God would heal 
her of everything and that it would not be 
necessary to continue taking treatments. She 
said that all she would have to do was wait 
on God and the "‘cured" Now I definitely 
believe in aligning ourselves with the God 
Power through prayer, but I believe too 
that since He has given us “dominion over 
every living thing that moveth upon the 
earth," we should do our part to be in har' 
mony with the Laws. 


This patient requested an iris examination 
to determine her physical condition. I a$' 
sured her that the healing was progressing 
satisfactorily, that the healing signs were 
appearing, and that within a very short time 
she should experience a healing crisis. When 
she inquired what kind of crisis it would 
be, I predicted that she probably would have 
a very severe cold and diarrhea. Her un' 
usual reply was that she believed herself 


already to be healed and diseaseTree, and 
therefore, need not expect any further re' 
actions or difficulty. I did not reply other 
than to say that she would have a cold 
within a very short time. 

Within a week she telephoned me and 
said, “You are right. I have one of the 
worst colds I have ever had, but what I 
cannot understand is, although you prom' 
ised me this cold, why should this come 
about when I have worked it out in a 
spiritual way?"" I explained that this also 
was a Godly process, that it was a process 
working with the laws of nature which are 
the laws of God, and that it was beyond my 
control either to produce or to stop a 
Crisis which came as a part of a rightdiving 
program. I further explained that the heal' 
ing crisis differs from the disease crisis in 
that it is a blessing and not a curse to the 
body, and told her that she deserved it 
because she wanted to do the right thing to 
get well. 


I would advise the person who wants to 
see i/ there is anything to iridology not to 
come to any definite conclusions until he has 
spent at least three months with this form 
of analysis. Anyone who has spent three 
months working conscientiously with this 
science, watching signs change in the iris, 
especially watching the development of 
white lines and white fibres in the dark 
areas, and seeing during the patient's crisis 
the white or high point of manifestation 
within the iris, certainly will begin at least 
to respect this science. It seems that those 
who are using iridology and who really 
believe in it, believe only after a good deal 
of hard work and detailed study, and then 
they tend to become silent about it due to 
the fact that others cannot see what they 
see and they know it. 


) 

/ 


After we have dealt with the structure 
of the iris and its recording of organic 
conditions in the body, we will again take 
up the healing crisis, as this chapter is more 
on the philosophical side. Later we will take 
up the more practical side of producing and 
developing the healing crisis. 
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THE WHEEL OF LIFE 



through an accumulation of health in the 
body, and the active healing power carries 
the person through. It is difficult to accept 
the fact that a healing crisis comes right 
after a patient is feeling his best. Invariably 
a patient says, “I have never felt so well 
in my life." This is the time you can usually 
expect the crisis and is the time when the 


inate that we oan accomplish what we do 
in a healing crisis. During the healing 
crisis the patient's bowel movements usually 
are better regulated than they are during 
a disease crisis. We can usually tell the 
difference in this way, and of course, the 
difference is made evident by the use of 
the science of iridology. 
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Do you remember as a child that when- 
ever a disease crisis developed in the body 
the first thing mother or grandmother did 
was give a laxative or an enema? We find 
that during the healing crisis no enemas or 
laxatives are indicated Nothing is indi ¬ 
cated. The Tbody itself is doin g its gre atest 
work—a life-preserving job. It is gening 
rid of the old and allowing the new to come 
in and take its place. What better thing 
could happen than to have a new body take 
the place of the old one? 


it is accomplished, we must bring about a 
crisis and retracing in the whole body as 
well as in the individual organs. Specific 
treatments can help to bring this about, 
chemically or mechanically. We can have 
a full set of crises and we can bring a com¬ 
plete development of new tissue to all 
organs of the body. Even homeopathy 
works for these healing crises. No matter 
what system we use, if we can possibly 
bring about these healing crises, we are 
working for the patient's higher good. 


One crisis is not always enough for a 
complete "cure." The person in a chronic 
state, who has gone through many dise ase 
p rocpsesTPrhis life, must g cTthrougb Thes e 
disease processes again in the reverse o rder 
in w hich the occurred. As I saidbefore, 
we prepare for a better body by building 
good health, and we must not conclude the 
process before its natural completion. We 
c an only reach good h e alth by going 
throughThese cris es7 LihdlaKr tells us that 
good i ^ItiTcan^be accomplished through 
the se iS^ng jcrisesT^by nature's cleansing 
and "heal ing acti vitiesin the formof "infl am - 
matory and feverish processes. Anything 
short of this is mere yjjre iminary im prove - 

ment. Just living correctly is not enou gh 

for the "cure." It is Tike training for the 
fight, but it is not the fight itself. We find 
that any healing system which assists nature 
in removS ^^l^oigr encum ranees that have 
been lying latent in tHTEody i s to the body 's 
adv a ntage; that which only^changes acute 
inflammatory processes and interferes with 
the healing efforts of the body, merely 
changes these processes into chronic and 
destructive diseases. It is marvelous to see 
how all the natural healing arts agree and 
how this same cleansing process operates 
successfully for all of those who are inter¬ 
ested in allowing nature to take its natural 
course. 


We find that the chiropractor brings 
about many of these crises through his so- 
called retracing process. No matter how 


In looking over the whole process, con¬ 
sider that disease is an eliminative activity 
of the body. If we believe that the body 
is consistent ly tryin g_to remain "well^ w e 
“Be leve t at eye n^ the j roess^ t'' ‘SSase is 
arTe iminative Tl pr ocess; and ^we ^oulBTfo 
little to interfere because theHSody is ght- 
ing for supremacy over the lsease. It is 
well to now at even disease can be 
looked upon as a "cure" by allowing it to 
run its course and by giving the body every 
opportunity to recover of its own accord. 

Many changes are coming about in the 
healing art today. While in the past it was 
considered dangerous to have a fever, and 
anything to get rid of the fever was con¬ 
sidered sound practice, now we find it help¬ 
ful to induce fever. For the past twenty 
years we have been producing fevers natur¬ 
ally through the healing crisis. It is the 
natural process to produce a crisis and a 
fever to get rid of accumulated toxic wastes 
that have settled in the body. Many of the 
schools of thought who formerly advocated 
suppressing fever, are today changing their 
ideas and are using fevers as a help towards 
getting a person well. Injections which pro¬ 
duce artificial fevers in the body are given 
to cure certain mental disorders. Fever 
treatments are now available in hospitals. 
It seems that with all these changes natural 
healing will soon be considered right. But 
what suffering mankind has to go through 
before the truth can be recognized. 
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HOW DISEASE BECOMES CHRONIC 


Inflammation is a reconstructive process and should not be 
suppressed. Every acute disease is a result of a cleansing 
and healing effort of nature , 

—Henry Lindlahr 


When we look at the body, it may seem 
to be as senseless as wood; it cannot make 
suggestions or ask for anything except 
through pain or symptoms. But even ps y- 
cholof; ist s admit that the re is such a thing 
as cell intejligence . To the doctor treating 
a body and observing changes, the latter 
seem as though speaking a language of the 
flesh—the language of cell life. The law of 
change is constantly going on in every 
organ and every cell of the body, and must 
be answered. Cell life mo lds itself from 
the very air we breath e, the" T ooJ we eat, 
t he thoughts and feeling s weentertain, and 
the home life we habitually, live . Today 
we are subjected to living habits which force 
cell changes that produce our chronic dis¬ 
eases. Our livi ng habits prp ducj^.tfo e kind 
of bodvVe^have , and' tms 'bodyin turn is 
responsible for the effects in health or 
disease. 

Many changes in the healing systems have 
taken place due to the fact that at one time 
sanitary conditions had to be considered 
above all else. Plagues of the past were due 
to filth and lack of sewage disposal in cities. 
We know through experiments and exper¬ 
iences that we can develop most types of 
disease to which man may be heir through 
eating devitalized foods. Eveo" disease from 
which we suffer today can be traced back 
to some chemical imbalance within the Itady. 

In developing our theory on chronic 


stages of disease as seen in the iris, iridology 
brings out the fact that chronic diseases are 
developed over a period of time. This has 
been proven through all nature-cure sci¬ 
ences, including homeopathy, osteopathy, 
chiropractic, and naturopathy. Nature is 
interested in giving us at birth as disease- 
free a body as possible, but our living habits 
and our abuse of the body through life pro¬ 
duce chronic diseases. The proof that 
chronic diseases are developed will be more 
comprehensively shown to you in the chap¬ 
ter on The Healing Crisis In Practice. 


When the health standard is lowered and 
the body becomes enervated, as is so aptly 
explained in Dr. George Weger's book, 
"The Genesis and Control of Disease," the 
body is unable to resist and does not have 
the power to overcome the natural attrac¬ 
tion to germ life. One may then develop a 
symptom called a cold. A cold is the be¬ 
ginning of II chronic dis ea JeT 'irirthe^hrsf 
linffin^thH serious 

symptoms. We do not 
cold the way nature 


0 ‘ t e 
to, by 


take care 

intended 

resting and going with as little food as pos 
sible. Instead we stuff with so-called "nour¬ 
ishing food that will keep up one's 
strength" and with various advertised cold 
"remedies." We "have a job to do," so we 
carry on and do not give the body the op¬ 
portunity to recuperate. We distribute our 
energies in various directions, and feed the 
body for stimulative purposes, to carry on 
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the job. This is the first step that starts the 
suppression which later produces a latent 
condition from the cold. A cold is a natural 
eliminative process. 


The word catarrh, which condition exists 
in the body as a result of a cold, is a de* 
rivative of an old Greek word meaning “I 
flow.' 1 If material in the body_ is workin g 
*** itself out in any disclia rge w atsoever is 
shouldr^allowecTto^ proceed^ tb t he com' 

* plete cleans ing point OlearSngT lt seffT 1 S 
part o e “cureT’ 'Nat ure is prcSudng thi s 

eure kand sKou d never "fe interfered with . 
Tod.ay yie prevalent practice is to^stop this 
discharge. In so doing, na ture's process of 
eliminati on is interfe red ~with, and suppress 
sion is the result. Con^u ently, i nsteacTof 
having a clean bodyTwe feeling 

merel y, fairl y" well witfTonly the degree of 
health in whi ch most people are living to * 
day. This is noTTTomplete” heaftfTstate; 
many of us are only half alive. 

Then out of a clear blue sky, we develop 
'flu. Where did it come from? Many per' 
sons accept the idea that cold air or a draft 
causes 'flu; few realize it is brought on 
through bad living habits. Well, if the dis' 
ease has developed, what are we going to 
do about it? We treat it. What treatment 
are we going to use? Are we going to do 
what the body demands, or are we going to 
act according to our education? Are we 
going to develop a better body through elim' 
ination and right living, or are we going to 
suppress this disease and develop a more 
chronic condition? Every known kind of 
treatment has been administered to the 
influenza_ patienLi nstead of giving instruc ' 
tions_to_merely g o to bed._fast, andrestjt 
out. 

r When combating a cold or influenza, the 
body needs every bit of its recuperative 
power to overcome the disease. It must 
draw upon stored'up energy. We subtract 
from our potential power by not resting, 
and we overfeed the body because we are 
not accustomed to waiting until we become 
hungry. Even when ill, we eat to keep from 
getting hungry. O ur habits of l iving have 
become so distorted^that we no 


low the body’s cravings an 1 rea^ eeds ) Do' 
ing w at isaastbmary or w at we have been 
taug]Sr”STay' "not’ be the t way. We 
overcolne the 'Hu, possibly in two days or 
maybe we were able to ‘’knock it out" in 
even one day with some nostrum adver' 
tised on the radio. People run after sp' 
called cures, not realizin g~that the ’flu in 
itseff is^a*"natural elimi native pro<xss,,a 
safety valve w ich the body jQpen gd^gf|its 
The fio dy needed tHe jppgor * 
tunit) or a naturajj^rocess to take jjlace. 
We^oTterTfail to realize that the body seeks 
to maintain itself through the law of pres' 
ervation; that it works to preserve itself 
constantly, in order to regenerate and re' 
juvenate itself as long as possible. 

When we are inexperienced in the heal' 
ing processes, yet have “knocked out" the 
'flu in the average manner, we may think 
we really have something to brag about to 
our friends. We took care of it by some 
“quick cure" remedy we saw advertised and 
the next morning we were completely 
“well." The valve that was opened by the 
body to allow perfect elimination to take 
place, has now been closed. That which 
should have been eliminated was retained 
within the body. The body's reserve power 
was sufficient to handle only one condition 
at a time, and the energy that should have 
been used for healing was dissipated in the 
suppressive processes of treatment. Assum' 
ing that we are “well" now, we continue 
existence, below par, still not having learned 
how to live. 

A little later, we develop a cough, pos' 
sibly a fever, and in a day or so a bronchial 
disturbance; and the first thing we know 
we have to give up work because of a 
catarrhal elimination through the bronchial 
tubes. Refusing to let this get us down, we 
seek treatment for it. We start doctoring 
again. We find a patent medicine that 
claims to take care of this condition. Stub' 
bornly the body tries to bring on elimin- 
ation. Even fever is developed to aid in the 
elimination. But instead of allowing the 
fever to run its course, we look for some 
remedy to try to “knock out" the fever 
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If we only realize it, the fever is a natural 
process coming to our rescue to bum up the 
toxic material that has begun to settle in 
the body. 

Though we are now able to control the 
fever through a “quick'cure" remedy or 
some radical treatment, this is very hard 
on the body. We get over our immediate 
problem all right, but every night in the 
cool damp of the evening, we develop a 
wheezing. Why should we have wheezing 
when we have been so well all our lives, 
outside of a cold or ’flu or a little bron' 
chial trouble? Few ever stop to think that 
the body is moulded by the habits of the 
individual. If you look back you will recall 
that you treated these symptoms I have 
mentioned, and now they have developed 
into the first symptom of a chronic condition 
—hay fever, the followup of the wheezing. 

What do the inexperienced do about the 
hay fever? You may use one of the hay 
fever remedies: nose drops, eye drops, or 
certain types of cigarettes to control it. 
You may treat it for years, inhibiting the 
eliminative processes of the body, consist' 
ently damming up every channel, and keep' 
ing inside what the body wanted to throw 
out. In working against the body's cleansing 
processes, you work against one of the 
greatest laws we have: Disease is handled 
from within out! Cleansing always pro' 
ceeds from within outward. 

It is not natural or necessary to have the 
various expressions of disease. They are 
the consequence of wrong living habits, and 
when they become apparent they should be 
given a chance to eliminate themselves. If 
you become constipated, do not use liver 
pills; if you have gas, do not use some gas 
remedy; if you have belching along with it, 
do not use an alkalizer of some kind. If you 
have an idea that some pollen is causing the 
trouble, do not take injections or an allergy 
treatment. If you find you can handle only 
certain foods, do not go on a diet of devitah 
ized, processed foods that are not natural, 
for you are then compromising and resort' 
ing to a doctoring program, a “patch'Up" 
program. 


As a consequence of these suppressions, 
the hay fever finally develops into asthma. 
Where did this asthma come from? Did it 
come from some outside source? All of you 
who have asthma—look back. Have you 
had hay fever previously? Look back fur' 
ther. Have you had bronchial disorders, 
pneumonia, bronchitis? Look back still fur' 
ther. No doubt you had the ’flu and some 
fever when you were a child. A cold start¬ 
ed this vicious chain. Did you treat that 
cold with a suppressive remedy? If so, you 
should be able to see how a chronic disease 
was developed over a period of years. The 
process is a consequence of not following 
natural laws of the body; not allowing it 
to restore itself by way of the healing 
crisis and the reversal process of “cure." 
Let the body bring about the kind of cure 
it requires. 

Disease does not invade the body. It is 
through lowered energy that we develop 
symptomatic diseases that may settle in any 
organ—particularly in the organ with an 
inherent weakness. Catarrhal discharges 
that should be worked out naturally through 
the nose, skin, eyes, and other eliminative 
channels, when suppressed, will be driven 
back and cause symptoms in the inherently 
weak organs. The reason disease can dev' 
elop in weak organs is that they do not have 
the resistance to throw off the toxic material 
settling in the body. Strong organs and 
weak organs differ extremely with respect 
to their functioning ability. The weak 
organs manifest disease to such an extent 
that we are constantly treating them. They 
are constantly worked on to such an exent 
that the resisting power cannot throw off 
any latent toxic material settled there and 
a more chronic disease may develop—such 
as cancer, arthritis, tuberculosis. Whereas 
about twenty-five years ago only one out of 
twenty'five persons had cancer, today, one 
out of every eight has this disease. It should 
be noted that although we have found ways 
to overcome symptomatic disease, we are 
developing more chronic diseases than ever 
before. 
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Of course fear and nervousness have their 
place in the development of chronic diseases. 

It certainly is not to our advantage to hear 
someone on the radio tell us that one out 
of every eight has cancer, and suggest, “You 
may be next!” There are many persons with 
small fatty tumors, growths, warts, or in* 
significant blemishes who might suspect 
these as being cancerous after hearing these 
words. They live in a state of accepting 
fear thoughts, and “that which they feared 
finally comes upon them." During the last 
twenty years of my practice I have observed 
a change in the type of patients I have been 
treating. Patients come into the office today 
in a frightened state of mind. With a com' 
bination of mental stress and physical diffi¬ 
culties, they have a double problem with 
which to cope; and so does the doctor. Most 
doctors regard conditions which are pre¬ 
dominantly physical as simple to handle 
compared to those which have become com¬ 
plicated with dis ease of the mind. 

As we develop our theory throughout 
this book you will become aware of the fact 
that every moment of life has an effect on 
every cell of the body. Certainly when 
drugs are used to suppress disease symptoms, 
they produce harmful effects in the body — 
in fact, the very chronic diseases we are 
fighting today. If anyone asked his family 
doctor whether the drugs, injections, shots 
or vaccinations used to cure any disease 
and I mean to stipulate the word cure 
—would absolutely cure a condition for 
which they were administered, I am sure 
the doctor would not guarantee a cure. He 
probably would state that some relief could 
be expected and that certain diseases might 
be prevented, but he could not promise that 
certain others would not be developed. 

( The accompanying reproduction of a re- 
J port from the New York Associated Press 
I states that the cause of psychoses is laid to 
\the bromides taken into the body. 

Notice at the end of this article that the 
doctors say these bromides appear to pro¬ 
duce "much chronic ill health." To this 
we add that not only do bromides produce 
chronic ailments, but all drugs. 


It is nec essary to give ser ious cons ider- 
ation to what £oes into the booy, whether 
through the skin as an injection or through 
the mouth in the form of unnatural foods. 
This material is carried by the""blood*and 
[ ymphTto'tke various organs, and finally 
comes a part of the human working tissue. 

I Jo not understand how anyone can expect 
meals consisting of such lifeless products as 
coffee and doughnuts to produce a good 
working body. An d ho w ean we'expect th e 
body to functiofrperfe ctlywitirdrugs mak - 
ing up a part or its tissues: 

The patent medicines in the modern drug 
store and the radio advertisements lauding 
the virtues of such remedies actually have 
been instrumental in causing the develop¬ 
ment of a good many of out chronic diseases 
today. 

Here is an excerpt from a letter sent me 
by one of my patients: 

"Dear Dr. Jensen: In April 1946, I 
had a bad cold which was accompanied by a 

cough. I had seen "C-—-*' advertised 

a great deal so finally decided to try it. 
It stopped the cough in only a few days 
but I developed a throat condition which 
has been with me ever since. It is hard to 
describe except to say it is a constant feeling 
that there is something in my throat which 
I cannot loosen, (and a persistent desire 
to clear my throat). 

"I have always felt there was some con¬ 
nection between ‘the quick checking of the 
cough and the throat difficulty and after 
hearing your lecture the other day along 
this subject, I am convinced that the cough 
syrup was the cause of my present diffi¬ 
culties. 

Very truly yours, 

Mrs. B. T. W. 

Pasadena, Calif." 

This is but one example of what is typical 
in all cases of drugging. 

I believe that our basic problem is to erad¬ 
icate in the future those factors which 
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PSYCHOSES LAID 10 BROMIDES 


{ times causing toxic mental clis 


bromides except where patients J 
are in convulsive states. J 

i “Reports of admission to men 

i tal hospitals show that bromides 

■cause an appreciable per jen^of ^ 
‘^innkafCpre-rmed^by 

S' *r *rj 

C* Jcoduc. “much chrome' 
ill health.’' 


Fic. 11. 


eventually result in chronic disease. Patent 
medicines have been popularized through 
commercial administration. Back m the 
year 1921, over 108 million dollars were 
spent on patent medicines. Recently around 
twenty thousand tons of aspirin were sold 
in one year. This represents a lot of head' 
aches, but it means much more than that. 
It means that many chronic diseases have 
been developed because of this particular 
suppressant drug! 


The doctor must have insight into what 
underlies chronic disease. Without this 
understanding he cannot bring out the lat' 
ent trouble, eliminate it once and for all, 
and make possible a cure. All past troubles 
will return in the reverse order in which 
they were acquired. Any other way of 
handling these conditions will only treat the 
effects and suppress the symptoms. Work 
to bring out symptoms that have been sup- 
pressed. 
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THE PRINCIPLES OF 66 CURE” 


It is time to be definite in education , 

It is time to be definite in the study of man . 

It is time to be definite in talking, writing or 
preaching about human questions —HIGH TIME. 
To be definite is to understand the elements of 
human nature . 

^High Time To Be Definite 


One of my past teachers in nature-OKe 
work said, "All diseases a re curable, b ut no£ 
ev ery, patient ." It is difficult to know just 
exactly where to start in order to help a 
patient, but it seems to me that the ^fst 
principle is the realization that what will 
prevent a disease will also cure it. The cure 
is found in the prevention. 



It is evident that a philosophy is needed 
along with our practice. Theory amounts 
to very little if we cannot find a way to 
back it up by practical means. If theory and 
practice do not work hand in hand, then 
the theory must be changed. We know in 
the practice of this simple work that definite 
results have been accomplished, but many 
of the theories and philosophies which have 
been developed as to what could be accom\ 
plished, and how, were too personal or too 
far-fetched. I can state with confidence that 
those who have gained their philosophy of 
"cure" through the science of iridology 
believe it to be a reliable basis for their 
work of getting people well. 

There are thr^g principles of cure wh ic h 
we should particularly rememb er. 
the body must have~a healthy blood stream, 
for without this the body cannot have a 
healthy cell structure. Since cell life is 
dependent upon the blood, this must be kept 
clean and toxin-free. Dr. Still, the founder 


of Osteopathy, said: "The rule of the 
artery is supreme." What flows in the 
arteries determines whether the body's needs 
can be met. Make sure that vital foods are 
going into the body so that cell life, through 
its inherent nature can absorb its require¬ 
ments from the blood. Cell structures de¬ 
pend upon the materials that are floating 
around in the blood stream for their needs, 
and healthy blood carries all required ele¬ 
ments. It is up to us to see to it that vital 
nutrients are taken into the body and are 
properly assimilated, so that the blood can 
carry the elements needed by all body 
structures. 


The ( ||coqy principle is very important. 
It is thatme blood must circulate rapidly 
enough to supply cell structures with all the 
necessary building elements. It must cir¬ 
culate fast enough to give the body the 
opportunity to build and repair as rapidly 
as is required. 

The ifhir^ principle is rest. Rest cures. 
The first thing a sick person feels naturally 
inclined to do is lie down. Gravity exerts 
its least detrimental effect when the body 
is lying in a prone position. Therefore, rest 
allows the body to recuperate and regen¬ 
erate. Tiredness^w as given to us as a bar- 
ometer and ^atigu &is the hrst^ symptom ^ of 
all disease. When our body calIs~for fluid', 
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we have a thirst, a natural craving for a 
drink; and when we are hungry, we have 
an appetite, a natural craving for food. But 
when wc become tired and do not recognize 
this as a signal that we should rest, we carry 
on with our work and abuse our bodies to 
the point of exhaustion. This factor is one 
of the greatest hinderances to recovery. 

We all know the recuperative effects of a 
good night's rest when we are tired. If we 
would treat a diseased body as a tireeftody, 
we would giventXE hancet o recover. Vou 
cannot whip a t{r ed~Rorse^and"expect very 
great efficiency from him. One of these days 
he will lie down and not get up again. This 
is exactly what happens in many chronic 
diseases. Though we need not worry about 
the strong organs, we must take care of 
the weak ones. T he weak organs in the 
body are like weak ImSF'in “cKain, and 
we are only as s trong as the weakest o rgan 
in our bo3yT it is to our advantage to now 
w ic the weak organs are in order to assist 
them. If we know, we can use them as 
barometers; as a warning to slow us down 
when an organ expresses itself being 
fatigued. Remember that enervations the 
beginning of every disease;"anc- that we 
should place importance upon the value of 
rest. jPaaspAp*/ 

To repeat, purification of the blood is 
the first thing to consider in eradicating 
disease. There cajn be no disease if we have 
clean blood, a good_circulation , and tKe 
ri ght mental attitude co emin odi y 
needs. More and more we are not only con* 
vinced but forced, by the increasing num- 
her of deficiency diseases, to recognize the 
need for a balanced diet of vital foods in 
place of the numerous devitalized products 
in such wide use today. At various univer' 
sities and experimental hospitals, diabetes 
has been produced in animals at will by 
feeding them too many starches and sugars. 
High blood pressure can be produced by 
giving too much coffee to animals, and even 
cancer can be caused in animals by the use 
of certain coal tar drugs. Our natural foods 
have been so denatured that none of the 
animal experiments made shows that the 


diet on which man exists today is adequate. 
The body is unable to build vital blood from 
such poor building material. Is it possible 
that anyone can seriously believe that coffee 
and doughnuts make a worthwhile break' 
fast or that spaghetti, dumplings, and the 
like made with white flour could give man a 
nourishing lunch in the terms of known 
body requirements? 

Arthur Brisbane, in his column many 
years ago, said the American people fill their 
stomachs with "foodless food." This is 
truer today than ever before because of the 
commercialized processing of foods. Our 
blood is becoming more and more a carrier 
of synthetic and ^rtihciaf materials.’’ "is it 
any won ler t en that the y is becoming 
more artificial also? Is it ajiy wonder that 
all diseases seems to be on the increase — 
pa rticu lar ly | those that have to do with 
n utrition and chemical balance, and t hose 
developed from a pollu ted blo od stream , 

f rom forei g n metal lip, a nd from the use of 

dru s? Some o these diseases of course 
have been developed from the use of aspirin, 
cough syrup, etc., as well as devitalized 
foods. Sittinjjin^a stuffy apartment, wear' 
ing heavy clothes, seeihg how much work 
we can .do a ter sunset. brealang^dow n t e 

body at every turn^re al^ ways to help 

develop disease. In order to regain or to 
maintain good health, it is necessary that 
perfect food be given the body —which 
the body can assimilate easily; and that one 
have pleasant surroundings, sunshine, and 
good water. 

Man is allowing his own inven tions to 
inter ere wit his rest and add to his 

fatigue. Late hours re encoura ed b t e 

radio the electric light, the movies and 
othcr^ p laces to go after wor king ho urs. 
Thus many ot us are enervated from tl esc 
habits and are walking around with blood 
streams far from pure, circulation slower 
than it should be, and in an anemic, devitab 
ized state of health. 

There is only one way to efFect a "cure," 

, */ l i ui " 1 i li i * \ L 

and that is the nat ral way. Eat natural 

_ 7 TiTT tif 1 'TlIMP l 

too s rest su t and stimulate ac ive 

' ' ■ Tr~rw . im mglwix. m 

circulation. In studying how to eradicate 
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disease, wc must exercise care in the use of 
the word "cure" because many persons 
think they have cured a disease when they 
have merely suppressed it and sent it off to 
some spot in the body where it will likely 
become latent. 

We are interested primarily in building 
health rather than in treatingdisease. When 
we treat and suppress a disease, we lay 
groundwork for development of a more 
chronic condition. I wish we could sec that 
"doctoring" is not always the best thing for 
the body, and that by building a healthy 
body we build resistance. When built up 
to the peak of its needs, the body has 
everything required to maintain good health. 


needs at the time of his particular illness? 
Every doctor sees the patients problem 
through the porthole of his own specialty 
and training. 

We should not entertain the belief that 
disease is alhpowerful over the body proc' 
esses. If we use the right mental attitude 
and build the idea in the subconscious mind 
that health methods can overcome disease 
i ff the body, henTd i^asg^nust fail knd 
h eal ttys given a cKance to necome supreme. 
With a positive attitude for health, what 
can dise&se do? Where will it go? It will 
automatically be eliminated through the 
body cleansing we have been talking about. 
It is time we learned truth and used the 
real laws of disease prevention. 


When a wrestler or a boxer goes into the 
ring he must be in the best possible physical 
condition in order to hold his own against 
his opponent. Life's opponent is disease. 
Let us train ourselves how to have good 
health so we resist disease. Consider how 
very few people take time to learn how to 
live constructively. It has been stated that 
about ninety per cent of us carry tubercu' 
losis germs in the throat, hut that docs not 
mean we must have tuberculosis. On the 
other hand, the body may contract tubcrcu' 
losis whenever it is run down; whenever 
the tubercular germ life has a favorable 
environment in which to thrive. So wc see 
that we cither build disease or build health. 
We can have a garden of roses or a garden 
of weeds. Where does the cure come from? 
It is not found in a system o ^ reat m ent. 
It is f ound in the fyady. ir"scLf ' 

c uring, scff'r cgcnerating, sctf'rejuvciv 

atmg. 

It is a shame that the doctor does not 
regard the body as a whole. There is a 
place for every art of healing, but the heal' 
ing art should fit the patient. We can turn 
to any book of Medicine, Osteopathy, 
Chiropractic, or Homeopathy and find rec' 
ommended remedies or treatment proce' 
dures for practically every disease. Although 
there must be something of value in all these 
systems, has the average individual suffi' 
cient knowledge to select the doctor he 


There are 1 many 


individuals who 


through life trying to plea se every o ne wi th' 
qu t^fea 1 izinfTlhat the results may not he 
good f rom the stand poi nt of health . For 
example, don't you know persons who love 
to give children things that taste good? 
They may be killing them with "kindness." 
\ ij yw many know that white' suga # isAthc 
greatest "leech" that can be put into the 
hSJvY it robs the body "oj calcium, and this 
loss may be tlic beginning of arthritis and 


The average person wants to do the right 
thing, but does not know what to do. 
Where is he going to go for his knowledge? 
Who is to be the protector of his health? 
Who should he looked up to for his care 
and health education? 


Henry Ford once remarked that the day 
would come when man would take about 
three months out of the year to care for his 
health; to rest and recuperate. Man should 
take time out for this purpose and not at' 
tempt to accomplish so much that there is 
not time left for a proper health program. 


One of the t most impressive statement s 
I have q g£jieard was made by one of the 
joctors at my graduation exercises. He 
said7 T"On e of t hese days, my colleagues , 
y ou will on many^cases. You 

wiIT finJ tha^eighty'fivg) tolt^jgt^j^er cent 
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of these cas es wil l fee acute^ Acc ording to l 
the ^ oHcu ty^^ finHjthat these I 
acute their own accord. ” ij 

fThen JieZaddS ^but for God's sake, do 
^ somethii y about ^it so that you will get t he 
ft cre djt .”/ As I have progressed in my healing 
work, I have learned that the body is self' 
maintaining and “fearfully and wonderfully 
made.’' The Creator of the body has also 
given us the way to maintain it if we would 
only use the proper care. We should learn 
how to eat correctly, learn the right living 
habits, and learn how to think construe' 
tively. If we are worried, depressed, emo' 
tionally upset, and eat only devitalized 
foods, we are not living a life conducive 
to good health. 

There is much to be said about the philos- 
ophy of cure. Many have the experience of 
going to a doctor and getting no results. 
Patients of mine tell me of the many doctors 
they visited before they came to me. Which 
doctor is the one to follow? 

If we investigate the activities that go on 
in many doctors 1 offices, we find they are 
not following a good health program. The 
doctor is much too busy to teach the patient 
how to live correctly. He should be in a 
position to teach his patients the proper 
way to live, but if he works entirely from 
books and if he has never been sick, he 
could not know what it is like to get well. 
He cannot know what it is to actually feel 
the patient’s feelings or understand the 
patient's needs. 

In man y instances pa tie nts h ave come to 

my office to im prove their general health so 

that they could under o an o ration Tut 
when their health is b uilt up they do not 
need the operation. Once the body is in 
a superb state ofTealth, it is diseaseTree. 

A jdoctor I read about who had per' 
formed nearly 5,000}app endectomies, state d, 

in summi ng up Kjs wor in later years, tha t 

on y two W alPthose o perations wereTec' - ’ 
essary. History records that many rea ly 


great doctors eventually condemn their own 
work. 

Nature'cure is not the complete answer 
to all ealth problems, but I believe we 
sh ould jtryfthese methods firs t. If they fail 
to restore a body to its natural state after 
it has been mutilated by operations or deter' 
iorated through drugs, then other measures 
can be tried. Most of those patients who 
fail to gain completely normal functioning 
through nature'cure are those who have 
tried it after other treatments have failed. 
Then too, in many chronic cases the disease 
has become so well established that a return 
to normal health is impossible. There are 
cases, however, with the worst conditions 
who, through Consistent efforts to cooperate 
with nature cure methods, have been en' 
abled to avoid surgery and other drastic 
measures. 

I once had a nurse with an extreme 
thyroid condition and the rapid heart rate 
of 120 to 130. She did not value my advice 
to use the naturabway treatment because 
I did not assure her of a “cure.” After a 
friend told her about a “wonderful doctor,” 
she called on him. He convinced her that 
an operation was the remedy. I had sug' 
gested, of course, that she stop her smoking, 
her “night life” activities, and a few other 
bad habits, but she did not wish to cooper' 
ate. All I could do was suggest; it was up 
to her to make the choice. She chose the 
operation, and died on the operating table. 

It would be well to consider again the 
most important principle of all—one I 
strongly believe in: “ All cure is from 
withi n ou t, from above down, and th e 
symptoms disappear intlte order reversed to 
the original occurrence. This law of Her' 
ing’s is iscussed and proven in the chap' 
ters on the healing crisis. 

As a conclud ing thought, remember that 
whi e r^^patiehts are oo n or a good 
docto r/the^rgip doctor wants patients who 
ar e desirou s of learning to live healthfully. 


Part II 

INSTRUCTION 


in 

METHODS of APPLICATION 
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TECHNIQUE IN IRIS READING 


Woulcbt thou enjoy a long life , a healthy body , and a vigorous 
mind, and be acquainted also with the wonderful wor\s of God, 
labor m the first place to bring thy appetite to reason . 

—Benjamin Franklin 


As you progress in this science you will 
find the technique you prefer to use in 
analyzing patients. However, some suggest 
tions are necessary to start you off on the 
right track. For example, when making an 
examination, it is best to sit directly in 
front of your patient. Make sure the p a¬ 
ti ent s head is level; not tilted back, to th e 
side, or tcTThe front, o r'there wTll be dis ¬ 
torted areas and you will not have good 
confirmation. With the iris in a position 
as straight up-and-down as possible, you 
will be able to make a more accurate com" 
panson with your chart. Remember to read 
the iris as you do the hands on a clock, 
from one o'clock to twelve, but you must 
be facing the iris squarely. 


Get into a comfortable position and have 
your patient comfortably seated. If you 
have a tall patient and you are a short 
doctor, use a chair that can be adjusted 
properly. There are times when you will 
need to spend only ten minutes with a pa¬ 
tient and there are times when you will 
spend an hour. The work being of such 
a confining nature, I suggest that you take 
the patients history over a period of two 
or three visits. On the first visit you will 
glean much general information in conver¬ 
sation that may be applied, in the analysis 
and the treatments to follow. 


You may suggest that the patient look 
at some part of your face in order to fix 
his gaze in one direction. It may be nec¬ 
essary to lift the eyelid to see more of the 
iris, but do not pull it away from the eye¬ 
ball because this causes blinking. It is better 
to take hold of the lid and slide it up, 
against the eyeball, until you see that part 
of the iris in which you are most interested. 

At times when you want to study one 
specific area, you may ask the patient to 
look directly at your chin. If he has deep- 
set eyes and the upper lid comes down over 
the iris, it is well that he look toward the 
lower part of your face so that the upper 
part of the iris is in clear view. 

Look at the iris first without a magnifying ^ 
glass or a light, to observe the patient's re- 
action to you; note the size of the pupil^J ^g-^ 
color of the iris, and theCsHeri^and^tissue - 
markings surrounding it. Now, in bringing vj 
thelight to the eye, it is well to come up ^ 
from the side, then forward, so that the 
light does not shine directly into the pupil 
and onto the retina. This prevents con¬ 
traction and nerve tension which are not 
good for either patient or doctor. Diagnose 
with as much ease as possible. In my own 
office I use iridology all day long, and have 
been using it for so many years that if the 
work had to be done under tension it would 
very quickly wear me out, as well as the 
patients. 
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In looking at the iris with a glass, we 
study it as though approaching a forest. To 
begin with we see the whole forest, and 
then some individual tree catches our eye. 
It is that odd tree in the forest that is of 
particular interest for the moment. So the 
purpose of using the glass is to discover this 
oddity in the iris, this one marking or spot, 
this one part of the whole, and to study it 
for its unnatural coloring or marking, and 
to break it down for thorough analysis. 
Findingjhe largest , darkest, or whitest sp ot 
i s finding the condition of the org an. AncI 
tnat"^]TicTrstrikes you first should be of 
the most interest. 


to which the condition of the patient com' 
pares with the reflex signs you observe in 
the iris. Be careful, however. You may 
have several patients with white lines in the 
kidney area, and, while the white lines may 
mean pain in most cases, pain does not 
always have to accompan y white lines. It 
may mean an extreme disc arge in one case. 
In another case, the discharge may have 
to work itself out in a manner entirely 
different and under a great deal of constric' 
tion. There may be additional nerve rings 
along this white line that will distinguish 
this case from the ones you have examined 
with similar nerve rings. 


Consider the eye you have to analyze as 
having a normalcy that is probably an ideal 
you will have to conceive in your own 
mind. As we stated previously, there are 
very few people who have perfect health 
and you will see very few perfect eyes. 
i JHowever, we should all know what perfect 
f/f^nealth is and what a perfect eye should look 
The normal eye is not striking in any 
* way butT pgthblogy in the body is repre - 
sented byjt^e^normal spot in tftfT iris. 

*aS Bl.ijaraggfr » v\ m u m »» ■ ■^ ■ wafaMWir-Tui '■ ■« 

It is convenient to have one of the iris 
charts directly behind the patient as you 
work so you can look first at the chart, and 
then fix your eye upon the iris of your sub' 
ject. Get the chart fixed in your mind. 
Compare it to a wheel. You start at the 
hub and work outward. The stomach area 
is the first to bound the pupil, and the 
intestinal tract is the next. All of the 
organs seem to be placed as spokes from the 
center of this hub. 

The first reflected condition I usually 
look for is that of the vital organs of the 
body. There may be trouble in the leg, but 
after all, the leg is subject to the blood 
stream, and the blood stream to the liver 
and digestive system; or the leg may even 
be subject to the condition of the heart. I 
thereforejgo to the vital organs first. 

Try to get together with a few other 
doctors to learn more about symptoms and 
to compare notes. You will be surprised 
within a very short time, to note the extent 


So you cannot tell a patient he has a pain^) 
in the kidney merely because there is a 
white line in the kidney area of the iris. 
Reserve your remarks at first. Un til yo u 
h ave gone^ove iL this work often enough , 
you cannot tell a patient what his condition 
is. Be c areful t o_ avoid sug gestions which 
will se nd him home with a label of disease 
to worry "about . Many people try to find 
out what is wrong with them, then after 
they find out they try to cure themselves 
without proper knowledge. I spent three 
years working with the eyes before I told 
patients much about themselves. We must 
always be very careful what we tell the 
patient. A little knowledge can be dan' 
gerous. In iridology you have one of the 
most powerful tools in the diagnostic field. 
Learn this science as completely as possible 
before telling your patient much of any' 
thing. 

I do not believe in a program which 
forces a person to live correctly through 
fear. There is much being done in the heal' 
ing arts today which coerces patients into 
doing what they should through fear, ear 
is a di sease,jn its elf, a disease of the mind, 
and I do not wish to ad3'another* burden 
to the patient when he comes into my office. 

I would much prefer to help him feel he is 
on his way toward a brighter day and help 
him feel he has the opportunity of better 
living within his grasp. 

Another helpful device is to try to get 
one or both of the patient's parents before 
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you so you can check back on the inherent 
weakness of an organ by comparing its 
condition in the parent with that in the 
patient. You may even have the oppor' 
tunity of examining the irises of the grand' 
mother or grandfather, and you will see 
right before you the evidence of how inher' 
ent lesions are brought down through the 
generations. T here is so muchtobe learne d 
in this science that, to begin with, you may 
have to determine first by other means what 
is wrong with the jpatient and then confirm 
the trouble in theJris. It will be there. 

It takes a great deal of training to look 
into an iris and concentrate on one area 
long enough to get a history out of it. To 
see a dar k spot is not enou gh. _ Know trie 
backgrounc j^l^ I ind that da rk sp ot. How 
deep'seatedjis "rtTj-Iow dkLit ge t there? 
Is there a way of removingjt?^ Have you 
ha3 any previous experience in removing it? 
Is it there because of nerve tension or 
mental or nerve de pletion ? Is it tliere b e* 
ca use of a chemic al imbalance?" Ts it dueT t o 

reflex cpn ition from another or an? 
Many times a toxic condition settles in one 
part of the body due to the faulty elimin' 
ation of an organ in another part of the 
body. In making your analysis you will see 
the whole body at work reflexly in the iris. 

Some students may be particularly inter' 
ested in color as seen in the iris while others 
may be more interested in drug signs and 
drug discolorations, but these phases are 
only a small part of the science. What is 
going on in every organ of the body is 
actually taking place in the iris reflexly. 
You have a great thrill to look forward to 
as you study how tissue pathology is re' 
fleeted in the iris. Follow this book in its 
sequential buildup to understand the sub' 
ject correctly. 

We will show by experiments how the 
iris reflects many of the conditions the body 
is subjected to. For instance, fear will cause 
the pupil to contract almost immediately, 
and a hot bath will relax an extreme nerve 
tension of the pupil. If you squeeze a finger 
there will he an immediate response^ the 


pupil on the same side of the body as the 
fingerTTTiis is only to demonstrate r how 
quickly the eye responds to conditions in 
any part of the body. You will, without a 
doubt, see the tissues of the iris change right 
before your eyes as pathological changes 
occur within body tissues. You will see 
drug signs actually leave the iris. At first 
you will see deposits and discoloraations in 
the iris, and then over a period of months 
healing fibres will appear that will surprise 
you. If you are administering certain drugs, 
drug signs will appear in the iris after a 
period of time. 

Please remember not to become overly' 
enthusiastic in your work, and do not allow 
yourself to feel that in a short time you will 
know everything. You may ask yourself 
this question: "How soon will the iris show 
the conditions of the body?" And you will 
find yourself answering this question as you 
progress further. Your knowledge of the 
science will give you the answer. If you 
are asked about the condition of the teeth, 
you will look in this area of the iris for 
your answer, but if the question, "What 
tooth was pulled out?" is asked, you will 
have a very difficult time trying to find this 
information. While I believe it is possible, 
it is highly improbable that you will see 
this in the iris. 

In the beginning, try to compare your 
findings with other tests. There is no reason 
in the world why you cannot expect all 
other tests to verify what you find in the 
iris. If you are diagnosing body conditions 
through reflexes in the feet, use that, and 
see how it compares to the iris diagnosis. 
Regardless of what you believe, see how 
your tests compare. I use a nerve meter 
to test inflammations of the body and when 
I compare these with iris findings, they 
invariably agree. Many times we find con' 
ditions of which the patient is not com' 
plaining at the moment but are on their 
way toward a crisis, either a healing crisis 
or a disease crisis. 

It is always well to compare with the 
chiropractic analysis also, as a person found 
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to have a symptom in any part of the bowel 
may have a major condition which will be 
brought back reflexly to the spine. On the 
other hand, we have spinal conditions caus¬ 
ing disorder in various organs. 


> 


I already have recommended your know¬ 
ing this work thoroughly before jumping 
to any conclusions with your patients. And 
do not use medical terminology to name 
conditions indicated by the iris analysis. 
Some day, through experience Tn compar¬ 
ative diagnosis, you will know just what to 
expect in an X-ray by having examined the 
iris and you will be able to tell just what 
to expect from laboratory reports. Until 
the time when you can say you really know 
your business in this science, do not make 
the mistake of discarding other forms of 
diagnosis for iris analysis alone. 


Your first conceptions will probably 
change and you may heed Further quali¬ 
fication as you proceed with your instruc¬ 
tions. I have developed some charts over 
a period of time that may be well for you 
to study. They are reproduced the same 
as I use them in my office so that you may 
compare and gain a better knowledge of 
this subject. 


One vl the. important steps is getting the 
patient's history. What the patient tells 
you and what you find in the iris do not 
always agreej you cannot believe the patient 
at all times. Your own findings are the 
most important for this reason, and because 
the patient will have forgotten many con¬ 
ditions— especially those during his child¬ 
hood. When giving their histories, patients 
consider many conditions unworthy of men¬ 
tion, but these may be the very conditions 
responsible for the chronic diseases which 


bring them to our office for correction. 
These conditions will have to recur in the 
retracing process. In handling cases, it is 
well to explain to a patient what is ahead 
of him in the healing crisis. 


Before you get into this study too ser¬ 
iously, look over the finished chart, the one 
you are going to use with your patients. 
Become acquainted with all areas and mark¬ 


ings, think of them as being on the face of 
a clock, and locate them in relation to the 
hands of a clock. When we say white, 
remember there are varying intensities of 
white. It is not necessary that you mem¬ 
orize everything, but it would help to keep 
a chart with you at all times. When you 
visit a patient outside your office, carry a 
pocket chart. 


Every doctor has a certain amount of 
trouble in his own body that would bear 
investigation, and in many cases would 
bear improvement. If you would improve 
your own health and check the signs of im¬ 
provement in the iris, this might be proof 
enough for you as to what could be accom¬ 
plished with your patients. We fully realize 
the value of this science when we actually 
see old conditions leave, see how reflected 
conditions in the iris compare with the ac¬ 
tions and reactions of the patient, and com¬ 
pare one iris with another. 

In learning this science, 1 found it very 
helpful to study my own eyes. The best 
way to do this is to stand before a mirror 
and place a chart in front of you just below 
your eyes. As you look into your eyes in 
the mirror, you can look at the chart at 
the same time. 

In this way the right eye of the chart is 
directly under your right eye. If you look 
at a chart when it is not reflected in a 
mirror, the chart and your eye are opposite 
and you may become confused. 



I 


Another method which helped in the 
process of learning this science was writing 
down my findings. As an example, when 
I found a kidney weakness in four or five 
consecutive patients, that did not mean they 
all had the weakness in the same degree. 
One patient may have had a small kidney 
lesion while another may have had a large 
one; and others may have had five or six 
kidney lesions. What different symptoms 
did each have compared to what I had 
expected? I usually tried to find the most 
important weaknesses and write them down 
closest to the outside edge of the paper. 
Those most indented or furthered from the 
edge of the paper were the least important. 
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FlC. 12. Reading the chart while standing in front of a mirror. 


There are many other ways in which you 
can list conditions. Henry Lindlahr had 
them marked one, two, three, four and five: 
one, very serious; two, not quite so serious; 
and on to five, the least serious of all. Make 
a chart of your own of the different irises. 
Draw pictures of irises and keep them on 
record. You may use colored ones to begin 
with, or you may start in with plain white 
paper and use colored crayon. Refer to 
them later, as your own records are the 
records you will remember. I do not wish 
to set up a system for you because each 
person remembers a thing better if he does 
it for himself. At the beginning, of my 
practice I drew the iris of every patient I 
examined, and I soon arrived at the place 
where merely putting it down on paper 
gave me an iris consciousness that helped 
me remember a person’s iris conditions long 
after he had been in the office. Just as the 
doctor who studies bones remembers his 


patients by the bone condition he has, I 
remember my patients by the conditions 
seen in the iris. 

When you are analysing, it is well to 
start in with a definite spot. For instance, 
start at six o'clock and take in each area 
separately. I usually start with the gastro¬ 
intestinal field first but there are times when 
other systems seem more important,—the 
respiratory, the genito-urinary, the lymph¬ 
atic, or the nervous,—because I have been 
trained to treat each one specifically and 
the most important first. When I know the 
functioning ability of each system, I know 
how I am going to handle it therapeutically, 
and what treatments to use. If I feel that 
the nervous system is in need of treatment 
immediately, I will start with that on the 
patient s first visit. 

The physical care of the patient comes 
first. If there are any spiritual adjustments 
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to make, I work on them last; it is best to 
know your patient before you delve into 
the spiritual side. You can talk about carrot 
juice to everyone, but you cannot easily 
talk about spiritual things. The subject is 
a sensitive one and so is the patient as a 
rule. 

To commit yourself by saying that sucR^ 
and such an occurrence took place in the 
iris last week or in the last two months, or 
that you are expecting a change now, to' 
morrow, or the next day, is not a good 
policy. Leave out the time factor. Also, it 
is not necessary to tell the patient all that 
you find. To doctors who want to do the 
best for their patients, the important thing 
is not what information can be given the 
patient, but it is what he himself knows 
and what he is going to do for the patient 
that will mean the most in the long run. 

I never tell a patient any more than what 
I consider is wise for him to know. Above 
all things, no matter what is said or not 
said, it is not what the patient knows, it is 
what the doctor knows that is important. 

Your object is to get information; to ob' 
tain a good history and a good background 
from which to work. The patient is expect' 
ing you to take care of him and help him 
out of his trouble, so you need information. 
The iris findings will help you come to 
conclusions. After you have read thousands 
of irises, you will come to more and more 
conclusions, and then I am sure you will 
be a great blessing to your patients. 

Let us review a case history, taking an 
actual case I had in one of my early iridob 
ogy classes. A young lady is seated before 
me, I am analyzing the iris, and dictating 
my findings. We record first what we find 
in the irises and then the patient's remarks 
are listed below. 

Patient for demonstration: (student at 
L.A.C.C.) 

Findings in the left eye: 

L Two pockets in descending colon. 

2. Small pocket and considerable irrita' 
tion in splenic flexure. 


3. Stricture in sigmoid colon, causing 
reflex to kidney on left side and to 
left pelvis. 

4. Toxic sigmoid colon. 

5. Kidney lesion and left kidney weak' 
ness. 

6. Nerve rings; very heavy nerve ten' 
sion. 

7. Sympathetic or autonomic nervous 
system is overworked. 

8. Toxic thyroid. 

9. Acute inflammation of left thyroid 
gland. 

Findings in the right eye; 

1. Extreme fatigue condition extending 
as far as the area of locomotion. 

2. Inherent weakness and a heavy cat' 
arrhal lesion of upper lung, right 
side, with some acute inflammation 
at present. 

3. Bronchial condition; heavy catarrh. 

4. Liver over'congested. 

5. Acidity and catarrh throughout 
whole body. 

6. Slight lower back weakness. 

7. Anemia in upper and lower 
extremities. 

8. If patient becomes too toxic, she will 
have trouble with motion of the legs 
and lower back. 

9. Sulphur deposit throughout intestinal 
tract, settled mostly in the sympa' 
thetic or autonomic nervous system. 

10. Most of the toxic material is settling 
in the brain area. (There is a definite 
reason for that. There are two or 
three spokes going into the brain area 
which indicate the toxic material is 
settling in the brain and nervous 
system. 

11. Duodenal disturbance at some time 

12. Healing signs show there has been 
a change in diet. 

13. Pancreatic weakness, 

14. Slight acute activity of the thyroid 
gland on right side. 
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15. Just opposite that, a chronic lesion in 
the small intestine, showing it is 
throwing toxic material into the thy' 
roid. Patient is not digesting her 
food properly. 

Subject's Statements: 

Bronchial condition has been acute for 
about three months. Has been a vegetarian 
for the past two years. Pain in sigmoid 
colon feels like a walled'off section. Putre' 
faction goes on in colon, and food does 
not digest properly. Cerebral anemia at 
times. Circulatory disturbance. Anemia 
in upper and lower extremities and brain 
at the same time. Vertigo. Hands and 
feet cold, with profuse perspiration. Heart 
palpitation. Hypertension. Went to White 
Memorial Hospital and was told she had 
hypertension due to disfunction of the 
autonomic nervous system; also was told 
something about the skin. 

Questions and Answers 
Dr. Jensen: Do your hands sweat when 
you feel nervous? 

Mrs. B.: Yes. 

Dr. Jensen: The whole iris shows the acute 
inflammatory stage. Because of living 
habits and hard work, you are not getting 
the good out of your food. You are 
slowly starving to death. Aggravating 
factors are: weather, work, lack of rest. 
Around the torso the skin is more active. 
The body is trying to get rid of some of 
the drugs settled in the skin area. There 
is a small psora spot in the autonomic 
nervous system opposite the heart; the 
palpitation you feel is coming from ir 
ritation caused by this psora. There is 
nothing wrong with the heart. How 
about the left hip? 

Mrs. B.: There is something wrong, but 
I don't know what it is. 

Dr. Jensen: The condition goes down the 
left leg and into the foot. There is an 
inherent weakness in the left leg. There 
is an inherent weakness in the hip area 
where the toxic material has settled, as 
well as below the knee and in the 
foot. You are absorbing toxic material 


from the sigmoid colon. 

Mrs. B.: Pain starts at the hip, travels 
down and settles at the knee. It is 
localized in both knees, but principally 
the left side is affected from the hip 
down. 

Dr. Jensen: The sciatica or rheumatism or 
whatever the diagnosis reveals may be 
wrong in the left side will never leave 
until the sigmoid colon has been cleared. 

There was more discussion but the above 
will suffice to get you started. It would 
be well to see a few similar analyses made 
and go on from there. 

After you have made your examination 
and recorded what you have found in the 
iris of the eye, it is advisable to question 
the patient so as to compare his information 
with your analysis and findings. Remember 
that in many instances what the patient 
states and what you find do not compare 
too favorably. So conditions have to be 
unearthed that have long been forgotten, 
such as acci dents , injuries, or childhood dis' 
eases. You will also find many conditions 
reflected in the iris that have not yet mani' 
fested their symptoms. In this way you are 
forecasting conditions yet to come. Some' 
times it is difficult to tell there has been a 
crisis in the last few days or that a crisis 
apparently is due to begin in the next few 
days. Too, it is difficult oftentimes to see 
which side of the crisis line you are reading, 
on the other. His body was full of friction, 
wide'meshed, loose connective tissue. 

Do not plan to check the iris at every 
appointment as the changes you are looking 
for may take two or three weeks. They 
are sometimes slow in appearing, but it is 
wonderful when you can begin to see them 
in the iris structure and can watch their 
development over a period of a month or so. 

Remember the hills a nd valle ys of the iris 
as you analyze and note ho w t he nerv e 
rings are indented. Move your light around 
so ^ou are able to see that the rings are 
deeper in ^jme^rgani than in others. It is 
only" in catching shadow that you can 
actually see how deep a nerve' ring is. Keep 
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your light moving and you will make dis- 
covenes that you would not have if you 
had kept your light in a fixed position. You 
analyze from shadow effects as well as from 
direct observation of the fibre and area 
itself. 

Since you apply yourself to the science 
of iridology to learn as much as possible 
about it, keep an open mind. You will tend 
to say an eye is green or blue in color, but 
e\rery j;reen ey e every blue ey e, and every 
b rown - eye" is distinctive , just aslTevery 
n H?10T.eyery^ear, Do not try to tear iriddl- 
°gy to pieces before you know more about 
it. Ther e are_many littl e details that dove- 
Ul L an 3 in order to see one'Taa clear; y 
you mu ' e anot ej ten in relation to it. 
It is almost like saying you see' a star when 
you see only one point of the star. So keep 
your mind open and think about the whole 
picture yet to come. 

Although more theory will be presented 
as you progress, you should recognize from 
the start that theory and practice go hand 
m hand. You must develop a new type of 
thinking along with this work; develop 
comparative faculties and analytical abil- 
toes., Learn to pigeonhole certain thoughts 
in your mind so you can recall them at a 
later time. 

You will have to be patient in order to 
leiarn the science of iridology. A great deal 
of detaded study and patient application 
will be required. The iris is a comparatively 
small part of the body which must yet be 
broken down into even smaller parts. There 
are about ninety areas with which you will 
have to become acquainted in the break¬ 
down of the iris. It will not be easy, but 
bear in mind that nothing is impossible 
Let us discover the truth together and ns 

throves 3 ° ng WC WiU attempt to P rove our 

Equipment Required For Iridology 

There are many exaggerated ideas re¬ 
garding the kind of equipment which should 
be used in iridology, but for the beginner, 
a good magnifying glass and a light with a 


sharp focusing beam that comes to a point 
are the most essential. Whether or not they 
are the expensive kind makes no difference. 
In my travels in Europe I saw very high- 
priced and elegant equipment that I thought 
I would take back with me. Though the 
magnifying lenses were all right, the light- 
ing equipment was very poor, so it would 
nave proven a poor investment. Bausch 
and Lomb have made some excellent equip* 
ment for enlarging the fibres of the iris 
and far looking into lesions. A magnifying 
glass wfth as little distortion as possible, as 
a , four-pow er glass, is the best. 

Many instruments that have been made 
for examining the eyes shine directly into 
the eye, which makes it very hard on the 
patient and makes it difficult to compare 
the fibres of one part of the iris with those 
of another. “For reading shadows and seeing 
into deep lesions, it is best to have a mow 
able light because it is necessary to shift 



Fig. 13 4 Nervometer for check* 
ing iridiagnosis findings. 
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from the top of the iris down to the bottom 
in order to distinguish the different iayers. 

The photographic eye equipment is very 
poor as yet. Most of my pictures have had 
to be individually developed according to 
the patient. Some of the reasons for this are 
that the degree of roundness of the iris is 
not uniform, the pupillary reaction may 
vary, a brown eye requires more light than 
a blue one, etc. 

There are many pieces of equipment 
which can be used to prove your work in 
this science, and I believe the finest for this 
purpose is the nervometer which registers 
the acid*alkaline reactions of the body. 
There are other instruments which pick up 
nerve tensions in the body and can also 
indicate conditions as reflected in the iris. 

The accompanying picture shows a ma* 
chine being used in our office to test a lady 
whose chief difficulty was in the ascending 



Fig. 14. A nervometer machine which 
we use to prove what we have found 
in the iris of the eye. When the 
pointer passes over an area where ah* 
normal conditions exist, not only does 
the instrument register a change, but 
the doctor hears and the patient feels 
a slight shock. 

colon. She had had this trouble there for 
about fifteen years and wanted to have it 
taken care of, but no one she had consulted 
seemed able to help her. She later devel* 


oped cancer of the right breast which 
showed in the iris just opposite the iris spot 
indicating the colon pathology. The equip' 
ment here pictured showed that most of her 
trouble was in the ascending colon, and 
as we went over this part of the body she 
showed the usual reaction to this weakness 
by drawing away from the pointer when it 
was applied to this particular spot. 


We also illustrate equipment made by 
one of the large optical companies. Through 
an inverted microscope you look directly 



Fic. 15. Looking through an inverted 
microscope into the eye of the patient. 


into the eye and see the areas blown up to 
a tremendous size. This equipment is not 
necessary for the beginner, however. 

There are many iridologists who believe 
that only natural daylight should be used. 
But since weather conditions vary and we 
do not always have sunshine or even an 
unvaried light to carry on our work, it is 
well to train ourselves to do our work under 
the most adverse conditions. 

Examination Methods and 
Office Charts 

In our office, we have made numerous 
changes in the various charts used over the 
years so that they fit in with each patient's 
needs. These changes were necessary to 
keep a check on the progress of our patients 
while treating them and to more easily 
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check back on them from year to year. I 
will give you a few ideas which may be 
used in making your own charts. 

Of course, we realize that every person 
has his own ideas and generally prefers 
them, but we will reproduce a couple of 
charts which we have used in the past and 


develops a crisis because at that time he 
will tell you about troubles in the particular 
area about which you have recorded. In 
spite of the fact that the patient had no 
difficulty there for many, many years, those 
old troubles he had forgotten all about will 
be reactivated. The iris holds a complete 
history from years past. 



Fig. 16. A chart like this can be used to record the markings 
of the iris. Record in pencil, pen or colored crayon. 


found satisfactory. These charts can be 
used by the beginning student and can be 
developed according to his own way of 
diagnosing. We will also take up one case 
history as it was given before a class, show 
how we made the examination, what we 
determined was wrong with the patient, and 
the patient s remarks. 

The remarks were recorded on the chart. 
Notice the charts were designed so that a 
detailed record could be made and the heal¬ 
ing crisis be predicted and recorded. In 
many cases the patients had not realized 
to what extent they had stored up accumu¬ 
lated waste and toxic material in the var¬ 
ious organs.. It is well to list what you find 
in the iris for that time when the patient 


EXAMINATION PROCEDURE 

Preliminary analysis of patient, Mr. S. A.: 

Chronic acid stomach. Nerve ring going 
through intestinal tract; nervous indiges¬ 
tion. Pocket half-way down descending 
colon; colon has healing lines as result of 
improved diet. Pocket caused heart trouble 
because it was full of gas but healing lines 
tell of improvement. Inherent weakness of 
left kidney; not seriously impaired but not 
capable of doing its work properly. Pocket 
opposite in intestinal tract in fainting and 
dizziness area. Inherent weakness of the 
neck area. Extreme amount of acidity and 
catarrh in the body; catarrh mostly in the 
brain area (darker there than in the rest 


of the iris). Spokes from transverse colon 
area; dropped transverse colon. Acute 
activity half-way up the ascending colon, 
causing acute activity of right lung and 
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bronchial tubes. Chronic catarrh of gall 
bladder. Brain anemia and anemia of ex¬ 
tremities. 


NAME- 

ADDRESS_ 

PHONE- 

CITY_STATE. 


NO_ 

DATE_ 

PICT. SERIES. 


RIGHT 


LIFT 



ANALYSIS 


ANALYSIS 


AGE _ . 

WEIGHT___ 

OCCUPATION _ 

INJURIES _ 

FAM, HIST_ 

PRtV ILLNESS_ 


REMARKS 


Fig. 17. One of the charts that have been used in Doctor Jensen's office. 
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Summary 

Patient has difficulty in eating; cannot 
eat raw foods. Has difficulty with citrus 
fruits at times. (Have to be sparing with 
citrus fruits with chronic acid stomach). 
Has had quite a struggle to get well. Heal¬ 
ing lines throughout intestinal tract. In¬ 
herent weaknesses which have been over 
come 35 per cent to 40 per cent indicating 
they are deep. Calcium fixation poor; 
therefore, lacks tone, power, and energy. 
Circulation poor; feet cold at night. Bruises 
easily and does not heal readily. Has rectal 
trouble; dropped transverse colon. Has 
fainting and dizziness under excessive heat 
or pressure of job. Cannot put in hard 
day's work without feeling effects of it; 
can push hard, then all at once has to let 
go of everything. Most of trouble settled 
in neck. (In cases of inherent weakness of 
the neck, we know, as we go back to cer¬ 
vical lesions, that dizziness has its source 
there. We know where we will begin to 
work with mechanical manipulation). Has 
had sinus trouble. Active catarrhal con¬ 
dition of right lung; dry condition; did not 
know he had it. Has had gall bladder diffi¬ 
culty. Troubled with constipation; acute 
inflammation in bowel, with nerve ring 
going through it, indicating colitis. 

Questions by Dr. Jensen, 
Answers by Patient 

Q. How are the bowels? 

A. In bad shape. Lots of gas. 

Q. Did you ever have any heart trouble? 
A. Yes, but it is better now. 

Q. Any trouble with your neck? 

A. Yes and headaches. 

Q. Any sinus trouble? 

A. Oh yes. 

Q. Do you raise any catarrhal material 
now? 

A. Yes, pieces of gray mucus. I have 
considerable pain on the right side of 
my head. 


Q. Do your feet get cold? 

A. Yes, my knees and feet. 

Q Do you ever experience dizziness? 

A. Yes, pressure comes on left side of my 
neck. My head feels dizzy and some¬ 
times I stagger like a drunk. 

Q. Is there any condition I missed? 

A. I have drainage from the nose and my 
ears get blocked up. 

Q. How about the rectum? 

A. It is all right now, but I have had lots 
of trouble. It cost me $13 a treatment, 
only to have the same thing over and 
over again. 

Q. Any trouble with the rectum lately? 
A. Some bleeding. A Dr. T. I am going 
to is doing a fine job. 

Q. Do you eat raw foods? 

A. I can eat soft raw fruit, but no apples 
or raw vegetables. 

Patient's Comments a Week 
Or So Later 

Re. Citrus Fruits: 

“I took a glass of orange juice about six 
weeks ago, and it almost killed me. I was 
sick for two weeks. I used to have trouble 
with frequent urination, and didn't know 
where to place the blame. Dr. Jensen 
suggested cutting out lemons, oranges, 
grapefruit, tomatoes, and now I have no 
trouble." 

In analyzing this patient, conditions were 
determined from the iris which were not 
determined otherwise. As soon as I took 
his hand and found it hard, I knew that 
calcium had settled in the joints; that he 
lacked sodium, and therefore had an acid 
stomach. He had no half-moons at the base 
of his fingernails, which indicated poor cir¬ 
culation. The wrinkles in his forehead were 
indicative of nerve tension. The sides of 
his body were not evenly matched, there¬ 
fore glandular function was not even. He 
was subject to moods and extreme cycles. 
His mouth came up on one side and down 
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on the other. His body was full of friction, 
the right side working against the left side 
continually. He was going to have trouble 
with nervous symptoms. Whatever his com¬ 
plaints, 50 per cent of them would come 
from the nervous system. He had more 
problems to handle than he should have, 
and most of them were health problems. 
(One's health is a natural state of affairs 
and should not require effort. As soon as 
there is a health problem, wrinkles begin 


My advice to this man was to learn all 
he could about himself and to take correc¬ 
tive exercises. An X-ray examination of the 
bowel and a blood count were indicated. 
(Bring these to normal and other troubles 
will diminish). Chemically, the man lacked 
sodium, calcium, silicon, iodine and phos¬ 
phorus. 


We measure all the inflammation in the 
body by a gauge of from one to five, and 
consider three as average. If a person has 
one point of inflammation, or of toxicity, 
he can be in the sub-acute stage. He can 
be in the chronic stage when he gets to 
four. When five is reached he is in a very 
serious chronic stage and is on the way to 
complete degeneration. A three-plus acid 
stomach indicates a serious condition. If 
the condition has reached the place where it 
is close to the degenerative stage, is chronic 
and has been present for many years, it is 
four or even four-plus. If the acidity 
throughout the body is very heavy, judge 
over a period of time as to whether it is 
close to three or five. If just a slight inflam¬ 
mation needs checking, you can bring it 
down to two or perhaps one. You will soon 



Fig. 18. Taking an eye picture with 
one of Doctor Jensen's cameras. 

He could not take citrus fruits (few per¬ 
sons with acid stomach can tolerate them). 
He had more trouble on the left side than 
on the right, so he would get along better 
on starches than on proteins. (The left side 
is the negative side in man and starches are 
negative. If left side is broken down, give 
negative foods to build it up—starches, 
stewed fruits, etc.). 

This example is only of a preliminary 
examination, but it will help to build the 
foundation in this work. 


FlC. 19. Examining the iris with light 
and magnifying glass. 

be able to see how these charts work for you. 
A system can be developed for determining 
the degree and seriousness of the inflam¬ 
mation a person has, and it will help you 
to compare it with first one patient, then 
another. After you have examined a few 
thousand patients you will be able to com¬ 
pare degrees of inflammation. 

If the time comes when there are suffi¬ 
cient funds for further experimentation in 
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this science, I believe it will be possible 
to take pictures of the patient's eye be¬ 
fore and after treatment. As yet, pho¬ 
tography has not offered an opportunity 
for the additional experimentation necessa¬ 
ry to bring out a type of camera suitable 
for our needs. A great deal of money 
already has been spent in this science, and 


only a certain amount can be spent in 
experimental work by a doctor. The rest 
will have to be done by an engineer or 
one who would be interested in devel¬ 
oping this work for the police depart¬ 
ment, the F.B.I., or any other groups who 
could use this science toward the good of 
humanity. 


THE NORMAL AND THE ABNORMAL IRIS 


Let no one presume to give advice to others that has not 
first given good advice to himself . 

—Seneca 


You may just as well look at the iris 
blindfolded if you do not have the proper 
knowledge of iridology. The skeptic usually 
looks at the iris of the eye blindly, anyway. 
It is folly to think for one moment that this 
science can be intelligently criticized with¬ 
out first having obtained the knowledge of 
what is in and behind the marking of every 
fibre in the iris of the eye. 


In this chapter we will take up the struc¬ 
ture of the iris and attempt to become so 
well acquainted with it that when we look 
at it we will know all its component parts. 
We must have something tangible to work 
with—something which we can compare 
with the studies and training we have al¬ 
ready had. We will study a brief, concise, 
anatomical and structural outline. If you 



THE HUMAN CAMERA 

Fic. 20. A diagram of the eye, showing the iris, 
which concentrates light rays, the lens which focuses 
them, and the retina which receives them as an image 
upon its surface. 
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Fig. 21. The iris, the ciliary 
muscle, and choroid membrane. 


Fig., 22. Vertical section of the 
pupil. 


want to go into this phase more thoroughly, 

I suggest that you consult Gray's “Ana' 
tomy" or take up the training of oplv 
thalmology. . 

X The iris of the eye is the most highly 
specialized nerve organ with the most 
highly developed nerve tissue. In dealing 
with the iris you are dealing with a most 
sensitive body organ for it is a highly-tuned 
receiving station that receives messages from 
all parts of the body. / 

The iris gets its name from the various 
colors found there. It is a thin fourdayered 


structure, suspended between the cornea 
and the lens, and perforated slightly on the 

nasal side near the pupil. The four layers 
from front to back are: 

1. Layer of flattened endothelial cells 
placed on a delicate hyaline membrane. 

2. Vascular layer. Its vessels lie in a 
wide-meshed, loose connective tissue. 

3. Muscular layer of circular fibres from 
the sphincter pupi'Ila, which radiates out' 
ward toward the ciliary body. 



1 Surface Endothelium 5 In Necroses 

2 Normal Fibrillae 6 Pigment Laver 

3 Rbrillae in subacute conditions 

4 In chronic conditions 


Fig. 23. Shades illustrating the different stages of inflam' 
mation. The top layer is where you find acute lesions. The 
lower layers become darker and the inflammation you are 
reading is becoming more chronic. 
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Fig. 24. Anatomical cross'section of iris and surrounding tissues. 


4. Deeply pigmented, purplish'black 
epithelium known as the pars iridica retinae. 

Blood Supply to the Iris 

Long and anterior ciliary arteries. 

Vessels of the ciliary processes. 

Circulus arteriosus major and minor. 

Nerve Supply to the Iris 

Long and short ciliary. 

Sympathetics to dilator pupillae. 

Parasympathetics to spmeter pupillae . 

Ophthalmologists prove that diseases like 
lues, diabetes mellitus, arteriosclerosis, 
brain tumor, and many others, can be de' 
termined from the retina. Simple neurology 
proves the reflex action in the iris. A pres' 
sure exerted upon the toes will cause the 
pupil to dilate on the same side of the body 
as the toes being pressed. The iris reflects 
pathology in the various systems and organs 
of the body. 


The main point we want to emphasize in 
this study of iridology is that we are dealing 
with a structure which is an extension of 
the brain. We say we see something with 
our eyes, but actually the brain gets the 
picture first; the image is received by brain 
centers which reflect the picture to the iris. 
Through comparison and experience our 
interpretation is that we see a picture. 
Without being able to think of what we 
are looking at and without the brain to 
receive and interpret the image reflected 
on the retina, it would be impossible to 
interpret what we see. We know of a 
new healing technique whereby the reflex 
conditions to the heart or the kidneys can 
be controlled by changing the pictures 
which the eye receives. 

The whole body is so linked with the 
nervous system that nothin can ha ppen in 
any art ut what ve cell structure is 
affe cted by it. This is one of the reasons 
why chiropractic and osteopathy are so 
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Acute 

Livers 

Condition 


Degenerative 

Thyroid 

Condition 


Fig. 25. Every tissue when not in its normal state is in a 
hypo or hyperactive condition. These affect the rate of vi' 
bration going over the nerves. What starts in the tissues is 
reflected in a resultant picture in the iris of the eye. 


effective. The seat of pain is not always 
where we begin our treatment. We can 
determine many reflex conditions of the 
body by examining remote organs. By 
obtaining a knowledge of the working 
activity of certain parts of the body, we 
can tell what is going on in more remote 
areas. 


In our anatomical studies, we are able to 
break down and identify nearly all the 
body structures, yet in this atomic age we 
realize there is much to learn and accept. 
I believe there are many fibres within fibres 
that have not been discovered as yet. A bp M \it 
twenty'five years ago in college, we had 
studied a particular nerve m the spine until 
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__ known about it. We thought it was 
pr ^amy^Ti(ce a wire solid all the way 
tnrougKTbut be ore I graduated we learned 
that an anatomica engineer in Sweden 
had' broken "down thaTparticufar nerve fibre 
and found V ere were over two thousand 
sma ler res ma mg up this one particular 

■ m* - ac I' Mi r m» m M - k 3 '■ r* m ■ ■■ 

nerve. 


white. These are the layers we are going 


^ While we do not know ever ything c on' 
ceming tKe^iris rf the eye Anatomically, 
evidence ^ indicates that through certa in a c¬ 
ti ons a nd reactions in the body, chan es 
take plac e in the i ris fibres which reveal a 
direct relation , r eflexly, with the various 
organs oflhe body. 


to have to interpret in iridology. 

The normal as well as the abnormal iris 
must be considered although you probably 
never will see a completely normal or 
healthy one. I have never seen one though 
I have worked with thousands of eyes. It 
is because of the inherent weaknesses of the 
human family that you are unlikely to see 
a normal eye—one without any indication 
of bodily weakness. Sections of the iris, 
however, will present what we consider to 
be a normal appearance where the body is 
functioning as nearly perfect as possible. 

I The pupil formation in many eyes is 
irregular and may be larger on one side of 




Fig. 26. This chart illustrates the four stages of inflammation 
recorded in the iris of the eye. 


The iris of the eye can be compared to 
the actors on a stage, each one having a 
part to play. Seemingly, each fibre of the 
iris acts its part by registering a sign or 
coloration through the prompting of some 
body organ, apparently by remote control. 
As on the stage, so in the body do we not 
see the sound engineer, the prompter behind 
the curtain, yet we see represented through 
the actor (which in this case would be the 
iris), what is going on behind the scenes. 

The accompanying chart illustrates the 
iris shadings, from the dark pigment layer 
underneath to the top layer, which is very 


the body than on the other. Or you may 
find the pupil to be pinpoint in size. In 
still other persons the appearan ce of. ..the 
pu pil ">is very light, evidencing pressure 
sy mptoms from internal catar actThese 
different appearances of the pupil all have 
a story to tell, but we will go into this only 
briefly here. This is another study though 
it may be used along with iridology. 

Sometimes pupils reveal the habits of a 
person. Under alcoholic influence, pupils 
become quite dilated, whi le in opium pois- 
oningthey may be^contracted tojpjnpoint 
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size. In cases of stroke, the pupil fails to 
dilate or contract when light is flashed into 
the eye, so we see that pupils react accord' 
ing to bodily conditions. All orifices of the 
bod y relax and contract in p roportio nate) f 
i nerve and muscle tone! In animal hus- \ 
bandry the muscle tone of a horse is judged 
by an examination of the sphincter ani ;— 
his tail is switched aside and a quick glance 
at the rectal orifice reveals the tone of all 
the muscles of the animal. For centuries 
horse traders have used this method of de- 
termining the health and virility of the 
animal under consideration. 

When a person has been working too 
hard and has drained his nervous system, 
his pupils will be quite dilated, as extreme 
fatigue produces a dilated upil. Chemical 
imbalance can also cause altered conditions 
of the pupil; a lack of vitamin B lowers 
nerve tone and a lack of phosphorus results 
in nerve depletion. Fright, fear, and 
emotion, cause a variance in the size of the 
pupils. 

One side of the body is always inherently 
different from the other. Sometimes the 
pupils are not even similar. The muscular 
structure on one side of the body is not the 
same as on the other, and when disease 
settles in the muscular system, and there is 
a lack^of pot assium^^you^n a y facT the p upil 
affected more on one side of the hody than 
on the other. Where there is a lack of 
vitamin A you will find that light hurts a 
person's eyes—he cannot tolerate light or 
light reflections. He often strains the 
sphincter muscles of the pupil in order to 
keep out the light; thus these muscles are 
often strained and overworked. 

As we look into the iris of the eye we are 
confronted with the layers we have illus¬ 
trated. The top layer is white. It will be 
very white and taut if it is highly active, 
and in this acute, inflammatory stage you 
, ^ will find it_to be considerably anterior ko the 
V^other fibres of the iris. 

Just as the pupil will register reaction 
from a toe, there is an acute reaction from 


every organ in the body, for they are con' 
stantly sending forth vibrations at a power 
ful, high rate of speed over the nerve path' 
ways to the fibres of the iris. A^ 
coloration represents an extre mely active*, 
hig y nervo ulTlmd"3gfi5five = <c ondition_of 
tj^g^r^organ."^ Fhese ^wHite "lines or 


co orations may fee found in any area of the 
iris depending upon the organ or tissue 
affected. If the thyroid gland is affected 
you will find these white, acute signs in 
the thyroid area of the iris. 

I nflammation or acute jictivity of an 
organ is first notic ed in the iris as a white 
c Toud^^ut*’if you wiH closely "examine this 
y ou will find it involves ma ny fibres. These 
fibres are ra ised tow ard you, ante ri orly to 
normal _ p l acemen t. The reason the se fi bres 
appear s o white and are q uite plai nly vis ible 
to the naked eye , is th a t they have "b een 
separated from the pigment layer below. 
It is interesting to see how they make up 
the white clouds and the white areas in the 
different landmarks which we will discuss 
shortly. You may like to examine these 
white clouds under high power magnify 
cation. Whenever you find a white cloud 
or white lines you know there is an acute 
inflammation in the corresponding area of 
the bodjk the right iris correcponding to the 
right side of the body. 

The ''normal" iris would not have any 
raised fibres such as those described in acute 
inflammatory signs. Its fibres would appear 
relaxed, with a normal amount of pigment 
showing through from underneath. Because 
of diseased conditions in the body, we can 
expect to be confronted, as already stated, 
with irises which deviate from normal. For 
instance, when the iris fibres rate- 
form a well or a hole, so to speak, jhis 
indicates an inherent weakness expressed 
by aTseparation or bend ing of the iris fibres 
so that i ts dark igment laye r sh ows 
through. A pine tree is not so strong as 
an oak tree because its inherent fibres and 
tissues are softer. The pine tree has less 
power and ability to withstand the ravages 
of storms than the hard wood of the oak 
They can both be healthy, however. A 
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Ffc. 27. 

// 

child born with a po or-constitut ion nature 
ally will not have muscles and fibres as 
strong as one born with a good inheritance. 
The fibres of this weak inherent tissue are 
more like the coarse weave of a gunnysack 
than like strong, closely-woven silK Tit is 
not capable of great strength, normal re¬ 
cuperative power, nor normal vitality. 

I make this comparison to show you the 
kind of tissue you have to deal with when 
you discover these inherent signs or "holes" 
in the iris. Whether you find them in the 
thyroid or adrenal gland area of the iris, 
or any other area, makes no difference. The 


A—Scurf rim 
B—Nerve rings 
C—Inherent weakness 
D—Drug spot 


E—Autonomic nerve wreath 
F -Toxic settlement in bowel 
G—Gastro-intestinal areas 
H —Pupillary margin 

weakness of the organ will be indicated. 
We will discuss these markings in the va¬ 
rious areas on the charts. This will give 
you something definite to follow. So. when 
you see black*, well-like spaces in the iris 
areas, you know these signs do not indicate 
acute inflammation. Under treatment, these 
holes begin to fi ll in aruT Ji^ppear^as^the 
tissues of the body become healthy and 
strong. 

I had the accompanying drawing exag¬ 
gerated so that the fibres and markings can 
be easily studied. The circle cut out in the 
smaller end is the pupillary side and the 
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bottom of the drawing is th e periphery^ 
Notice these iri s fibres are not all straight 
and many times there are little spots where 
they are separated. These spots represent 
the inherent weaknesses we spoke of. Toxic 
material can settle here, and when the fibres 
themselves have become toxiedaden they 
become inactive, latent, and do not have 
the power to function normally. It is only 
the acute or white lines that are the active 
ones and they are not in evidence at the 
present time; they have gone into a reces' 
sion. Ail we see now is the inactive pig' 
ment layer showing. 

There are little lines in the iris which 
constitute what we call a cramp ring or 
nerve ring, and when these show up in the 
iris you will notice that the fibres actually 
appear to be cramped. 


grows older. I have studied many children's 
eyes to learn these facts. 

j The Marine Corps recruiting service an* 
fnounced in their figures on enlistments in 
the second World War, that blue'eyed ma^ 



of 1,252 men, 66 per centjiad blue eyes. 
According to Lieutenant Colonel R. W. 
Peard, in charge of the recruiting office in 
Los Angeles, experiments have shown that 
a large percentage of men who were good 
rifle shots and who had attained proficiency 
with infantry weapons, have blue eyes. 
This is due to the fact that shifti ng ligh t, 
caused by drifting clouds that obscurest he 
target at t at ti me, has h ttle^opjno^effect 
on the blue'eyed man. lvten witlw^k 
eyes have difficulty in coping witfTThis 
condition. 


The white line you see separating the 
first two zones in the iris is the sym athetic 
or autonomic nerv ous system wrea th. You 
will notice a small spot where thcT fibres 
seem to be broken. We will go into these 
conditions later on, but let us first get a 
picture of the fibres of the iris so we can 
see that we are looking either into a health 
mirror or a disease mirror, for the iris 
mirrors what is, going on in the rest of 
the body. 

Colors of the Iris 


In this day of ^lobal communication and 
) racial intermarriage, e ye color is changing 
tremendously. There is no longer a person 
of one race because so many races have 
intermingled, and with the intermingling, 
the true color of the eye is being altered. 
The true blue and the true brown are lost. 
The e yes of the northern races jure more 
or ess o the true blue color and as we go 
sout we come to the brown'eyed peo ple. 
Possibly this dark pigment is there to i filter 
out the intense reflect ion of sunlight. I n 
albinos the iris is without pigment. 




N 


There is much to be said about the color 
of the eyes but we will confine ourselves 
to what is necessary to help make the sub' 
ject of iridology clear. The various authors 
who have written about this science all 
have personal ideas on the subject of eye 
color, and opinions vary as to what color' 
ation is normal. In our search for a normal 
eye we found both blue and brown eyes 
that we considered normal in color. 

Color comes from the dark pigment layer 
we described in the anatomy discussion. 
The pigment is an inherent quality, part 
of an inherent structure, and is the most 
natural when a child is first born. After 
birth the iris becomes darker as the child 
is fed, either mother's milk or a formula. 
The original color is distorted as the child 


There are many places where iridology 
could be used to help society. It could be 
used in hospitals, for example, to avoid the 
mix'Up of babies. The color and structure 
of a baby's eyes could be matched with 
those of parents, and the matter settled to 
the satisfaction of all concerned. 

In diag nosing different irises, we find it 
much easier to see individual fibres in the 
blue eye. T he brown eye seems to carry a 
filament along with the fib re s so t ha t it is 
difficult to make a se paratio n in the fibre 
structure. The white in the brown eye 
will not be so white as it is in the blue 
eye. In the brown, the white will be a 
brownish white, but it will be so much 
lighter than the rest of the iris that you 
will be able to distinguish it. 
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A toxic condition has much to do with 
the color of the iris j ust as toxinsT inThe 
bod y will make the complexio n dar erTTt 
is an interesting experienc e to see eyes tha t 
h ave bee n classi e o as brown bec ome li ghte r, 

a nd the blue fibres become more predom i* 

na nt throug h your_tr eatments. T he brown' 
ish cast will lighten up and go away, and 
many times can be likened to a fading 
sunset. Variations from the normal of 
these two colors, brown and blue, may be 
considered a toxic, systemic condition. 

We have seen many darkened irises be' 

*T rY. . * - - - I,, i, | 

come lighter in. color again dhrough constant 
natural~leansing processes. Sfa^T eyes 
brown, w hen seen under ma nifica' 
tiq^are actuall^bl ue in color. Under 
natural Kealing procedures, really blue eyes 
have come back to bluer eyes. Of course 
the change is developed in direct proportio n 
to t e amount of morbid matter that has 
be en expelled from the body . We might 
co nside r thejFactuthat^ther e..are i in 'between 
co lors su ch_as^the^gra y an d hazel eyes. 
Many iridologists consider these eye colors 
normal. 

It is very difficult to come to a conclusion, 
especially from existing iridology books, as 
to what the pro er fundamental eye color' 
ing should he. After studying along this 
line, however, it seems that it is dependent 
entirely upon the color given off by the 
pigment layer of the iris, and this in turn 
is largely dependent upon whether the jjer' 
son s hair is brunette or blond.(Tn general, 
the degree of blond and brown p igmenta' 
tion of the hair determines the degree of 
blue or brown pigment Jnjh e iris. As we 
consider the different colorings we come to 
the conclusion that the child is born with 
the lightest eye possible, but that as toxins 
and disease conditions develop and both 
the exogenic and endogenic fibres manifest 
themselves, the iris changes in color. Many 
times the blue becomes brown and muddy 
looking and is often mistaken for brown. 

Color which is. squired, through living 
habits is there as toxic materi^l^oi^dlrug 
deposits,jind_ indicates the Jbod y is enc um- 
bered wi th morbid or d iseased material. 


Here is a classification to go by: clear 
blue, whitish blue, whitish gray. The blue 
can turn into a grayish blue and then even 
into a darker blue. A clear brown can 
turn into amber or a dark brown. Between 
these there are the mixed colors and the 
intermediates. The last is the pink or the 
albino. 

There has been much discussion as to 
whether the brown'eyed person is the more 
short-lived or longdived than the blue'eyed. 
Im personal! do not think color enter Jnto 
the question of longevit y at all . T hose who 
take_car e of themselves, whether br own' 
eyed o r b lue'eyed, can be Ion -lived. In 
my practice, howeyei^ LJ ind^those who 
have lived the longest life have blue eyes . 
Since this is o nly my personal experience, 

I doTnot sa y this condition exists"through' 
out the world. 

It also has been said that the blood chem' 
fstry of the brownreyed is diffe rent from 
that of the blue'eyed individual. This is 
not a“proven fact, an3 probably many of 
the RH factors we find today are recorded 
just as well in the person with brown eyes 
as in the person with blue eyes. 

The difference between the two may be 
one of the factors we will use in determin' 
ing what kind of blood we will have in 
the child in years to come. When Paolo 
Mantegazza, director of the National Mu' 
seum of Anthropology in Florence. Italy, 
studied the Lapps, he was convinced there 
were many shades of coloring in the iris 
of the eye. In fact, he showed about four' 
teen shades in just one race of people. Here 
is a list of his findings: Chestnut brown, 
dark and light chestnut brown, grayish 
brown, turquoise blue, light turquoise blue, 
light azure, gray, light gray, light sky gray, 
azure gray, yellowish gray, greenish gray, 
and green. 


The Vibratory Theor 

Many practitioners like to question 
whether the iris reveals tissue conditions of 
the body. If j/ou cou l d have thejjpportunitv 
of looking^^aT thejirir of a person immed^ 
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ately after he has been in an accident or 
has suffered From some great catastrophe, 
you would see the accident almost simuT 
taneoudjy r egistered in ti re iris, and it would 
make you wonder how these markings could 
possibly appear there so quickly. But they 
do, especially if the person involved in the 
accident is one who has not had anesthetics 
and other kinds of blockage which would 
interfere with the passage of vibrations be- 
tween the injured part and the iris. 

You may wonder how the color of iodine 1 
put. on a cut on the knee shows up as the ^ 
color of iodine in the iris in that organ |T 
reflex area. Does it travel through the body 
and become deposited in the iris, or has an 
image become mirrored there by means of 
vibratory transmissions? After you have 
used this science for some time, you will 
see that such drug signs have a definite 
place in diagnosing. Men in the tropics 
during the war who were given_quinine 
for malaria over a period of time L will have 
green decoloration in the iris. Why, I do 
not know. The only explanation I have 
for this phenomenon is the one etsablished 
through the vibratory theory. 

As an example, the cham eleon can ably 
camouflage itself througlFcoIbf'c hange s that 
blencf with its environment. An interesting 
fact, ho wever, is tha t only one'half the 
body of this animal will changes 
the sight of one ev e, is ke pt from observing 
its environment. This demonstrates that 
each side of the body is connected quite 
definitely with the eye on that side. This 
may clear up a point for those who wonder 
why the right eye corresponds to the right 
side of the body in iris reading . Now we 
know the environment had no part in the 
physical change of color in that chameleon. 

It was produ cetL-bv a vibratory change 
through the nervpjus_system. Is there any 
reason why there should not be mirrored 
or recorded in the iris of the eye the end' 
result of every nerve impulse in the body? 

Is there any reason why the vibration of 
an acute or sub'acute lesion or of any drug 
settlement cannot travel through the nerv' 
ous system and be recorded in the iris pic' 


ture with the same vibratory rate it had at 
its origin? _ 

Television is probably one of the best 
comparisons we could make of these mark' 
ings appearing in the iris reflexly from 
remote organs. What we actually see when 
we watch a baseball or TbotbalT game on 
the television screen, is probably taking 
place many miles from where we are view' 
ing it. But this picture is actually going 
through the air, silently, via a vibratory 
channel. What you see in theTris involves 
the same principle. The picture reflected 
in the iris comes from some part of~the 
body by remote controT When we see 
these markings from disease, we may con' 
sider that the iris is a screen and that a 
stage show is going on in one of the body 
organs or tissues. The iris ''screen" will 
register trouble in the body whether it be 
caused by drug poisoning, by settlements 
of acid or toxic waste which the body has 
been unable to eliminate through catabolic 
processes, or by nerve epTetion From con' 
tinual worry, excitement and uneliminated 
body wastes. Where the body must con' 
tinually struggle against foreign substances, 
it becomes enervated and disease is bound 
to result. This activity is always shown in 
the iris. If a person is continually worried 
about something, it is going to irritate and 
affect his nervous system, and the resulting 
nerve degeneration will also show in the 
iris of the eye. 

Vibration can be changed from one thing 
to another, and we are seeing many wonder' 
ful demonstrations of this today. Through 
controlling vibrations of music, for example, 
we can see color come forth, apparently 
by remote control, right out of the ether. 

In stepping up a vibration or stepping 
it down, we know we can alter its manifes' 
tation. When vibratory waves travel over 
copper or other kind of wire, they must 
travel at a different vibratory rate—a dif' 
ferent speed—than if they were passing 
through air or water. The law that allows 
this vibratory rate to change—to become 
faster and then slowed down again—in 
relation to the substance in which it is car' 
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ried, belongs to the various laws of the 
universe. Man is just discovering some of 
these things, but they have always been 
here. "There is nothing new under the 
sun." Certainly man did not create the 
means whereby these phenomena occur. 




When we deal with the vibration of 
different diseases and the discoloration of 
the iris from drug deposits and bad living 
habits, we are dealing with electrons and 
ions. Much of our healing today is done 
by re'establishing normaT3utiri 


__ Lrates in 

the body—through electrical energy^ radi' 
omc treatment, and the vibration of our 
voice through color, as well as through 
laboratory methods, electrical equipment 
such as short wave and diathermy, food 
and physiotherapy. The old saying, "the 
eyes are the windows of the soul," takes 
on new meaning in this age of vibratory 
knowledge. Electronics is coming into its 
own in the healing art and is being used 
to detect and to treat different diseases 
through vibratory methods. 


and foods from which he makes his reme' 
dies, and develops through trituration or 
dilution a remedy that no longer contains 
any crude drugs. It is only the vibratory 
effect that determines his high concentration 
■ or dilution. No laboratory can test any of 
‘ the original drug used in his 200 or 300 
or 2,000 dilution, yet we find it has a defF 
nite effect upon the body and can only 
be explained through the vibratory theory. 
We have used many of the homeopathic 
remedies to start a reaction in the body. 
We find the person who is settled in some 
: chronic disease sometimes needs a little 
trigger response or electrical activity to 
start him on the process of returning to 
health by way of retracing the various dis' 
eases through which he has gone; by the 
healing crisis. 


We gain some insight into the implF 
cations of the vibratory theory when we 
consider some of the vibratory correspond' 
ences between certain chemical elements 
and certain human tissues. For example, 
according to electronic measurement, the 
vibration of sulphur is in harmony with 
that of our skin. Mercury corresponds 
similarly to syphilis and quinine to malaria. 
This is why they are used as specific reme' 
dies for these diseases. 


In the study of homeopathy there is 
apparently no explanation from a physical 
or a tangible standpoint as to why home' 
opathic remedies should break up certain 
fixations in the body. The only explanation 
they can give for their wonderful results 
is the vibratory theory. The theory on 
which they are working is almost identical 
with that of the radionic therapist of today, 
who is attempting to restore normal vibnv 
tory rates to the body of a patient to break 
up the disease vibrations carried in his 
body. 


One of the most outstanding things in the 
homeopathic field is how certain vibratory 
actions in the body can be neutralized by 
the use of homeopathic preparations, and 
different foods from those which the patient 
has been accustomed to eating. Note that 
most o f the homeopathic remedies used to 
accomplish a cure by the reversal process 
: are neutralized immediately if one uses the 
drugs camphor or c^ffein. The_yibratory 
effe ct of coffee s eems to neutralize all the 
good effects that result from any of the 
homeopathic remedies, or from all the 
fine work done to keep the body in good 
health. You also n e utralize the good to be 
derived from proper food when you drink 
coffee with it. I would advise the person 
who is trying to get well to give up coffee 
or he will not get well. It is amazing to 
see how the good effects of different kinds 
of treatment are neutralized almost imme' 
diately through the use of coffee. 
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The jteoriffii seases and many taints that 
have become fixed in the organs do not 
usually move Juntti there ^is~*some high' 
powered electrical" influence to change the 
vibr atory' rat e o r unseat f t fAs soon as this 
t akes place, 1 a reaction is set up ancTwe are 
1 on our way ~toward Fringing on the healing 


The homeopath takes the various drugs 


crisis or eliminative process that is necessary 
for a cure. It is wonderful to see ^ 
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homeopathic remedy can break up certain 
symptoms developed during the course of 
disease, how the symptom is overcome, and 
how a better health condition is established. 
Before very long a new symptom arises, 
which is part of the healing crisis the body 
is going through in the elimination of toxins. 
It is necessary to know that these diseases 
are being eradicated through the breaking 
down of the chronic condition, accomplished 
through the yse of nature's h igh er an( j fi ne r 
p^sT lt 5n be~dofi?Tl:lirougt> foods— 
concentrated food and teas. Many times, 
merely employing sun, air, and water for 
the different reactions is all that is neces- 
sary. With the proper program, the static 
condition^of^^^J> atien t^is^ oken upland 
we see a change fe tissue structure. 

To show how various diseases and symp- 
toms operate in the body through inherited 
taints and conditions, a psoric person, for 
example, may develop a headache which 
grows worse as the day progresses, until 
sundown. This condition may recur day 
in and day out. How foolish to treat that 
headache every day at six o'clock when it 
is at its worst! Certainly that is not treating 
disease properly. Rather, get rid of the 
psoric taint which is the cause of the 
trouble. Whenever we resort to suppressive 
measures in trying to get a patient well, 
we only develop a greater problem to take 
care of in the future. 

Diet has a definite vibratory effe ct on th e 
body' In some specified cases iFls best to 
use the mono-diet so that there will not be 
a mixture of high and low vibratory foods. 
This theory is probably the basis for separ¬ 
ating starches and proteins in the diet. The 
underground vegetables ha ve an entirely 
different vibratory action than those grown 
above the ground. ‘Starches-wifi slow down 
the hearf~activity while proteins, will in- 
crease it, which indicates that these two 
types of food have entirely different vibra¬ 
tory actions. So as not to mutually neu¬ 
tralise their vibratory actions, it is best not 
to take them together at one meal. Over 
a period of time we have observed better 


results when high-protein foods are eaten 
at one mear and predominantly starchy 
foods at another. 


Fruits have a higher vibratory action than 
vegetables. They stir up the acids in tEe 
body and bring on an acute form of elim¬ 
ination, while vegetables seem to carry off 
toxic material and are very soothing, es¬ 
pecially to the nervous system. The person 
who is constantly takmg cltrus fruit juices 
may feel that his teeth are “on edge," but 
this condition can be overcome by using 
vegetable juices. Separate the fruits and 
the vegetables. When using these juices 
separately, a different effect in the body is 
obtained. Hahnemann, the founder of 
homeopathy, says it is the dynamic energy 
derived from the remedyjind the foc3~th at 
does the work in the body. The vibratory 
effects of foodi" wiTTBe “discussed in greater 
detail in a later chapter on the differences 
between the right and left sides of the body. 

Disease comes into existence th rough 
abnormal vibrations. Every ^disease has its 
own S y mptoms, )its^own" calling, its own 
craving, its own appetite. These conditions 
are expressed in the Form of vibratory rates, 
In working with vibratory action, we in¬ 
crease the vital energy of the body by using 
health-building methods. The activity for 
health will overcome the activity of dis¬ 
ease. If^the factors which are .breaking 
down the vital health of the body are being 
nurtured, you can readily see without any 
trouble how. chronic disease ca n be dev¬ 
eloped. To break down chronic disease, 
starve the disease; Tf must not have a chance 
toexist^ Ban d vital energy and h ealthy 
vibratory activities into the body and even¬ 
tually health wilPbe the result. 

We become aware of disease through the 
nervous system, which is highly attuned to 
whatever is going on in the body. Due to 
the intimate communication between the 
brain and every cell of the body, vibratory 
inharmony in either body or mind is bound 
to be mutually interactive. In Hahnemann's 
opinion, drug vibrations affect the mind and 
the will most of all. 


The body is built of everything that the 
universe is built of—earth, air, color, light, 
etc. We can go far in our imagination 
when we consider the similiarities in the 
nature of light radiations and nerve im¬ 
pulses. To express it pointedly, light rad¬ 
iations and nerve impulses are made of 
the same stuff. 

The aeroplane was discovered only some 
thirty or forty years ago, yet we find every- 
! thing that goes into the making of an aero- 
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plane has been here for thousands of years 
Likewise everything in the vibratory field 
has been here all* the time, but it is only 
now that man is discovering its possibilities 
and applications. I believe we are going to 
find iridology explained more fully by the 
vibratory theory in the future. The image 
in the iris, the shadings in the iris (the light 
of the acute, the dark of the chronic), the 
color in the iris, the tension of iris fibres 
— all are conveyed there by vibratory im¬ 
pulses. 
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STUDY OF DENSITY 


The course of nature is the art of God, 
—Edward Young 






In the iris, the closenes s of the fibres 
themselves and the finenes s of the structure 
determine density. When j* .tissue is re p- 
resented in the iris by fibres compactly con- 
s true ted, th e density i s considered to fe 
good, hut when separation ^of^ fi bres and 
holes appear, t he density VpoorJ The den* 
sity may have a value of only two points, 
or it may become worse -three or four, or 
even five. Five deno tes the lowest degree 
of density jn the body. The a verage pe rson 
has a density of twojarid a half to th ree . 

The anterior portion of the strong iris 
has more fibres, closer together, than the 
inherently weak one. Close-knit structure 
in the iris denotes a body with inherently 
strong well-developed tissues—comparable 
to the oak. A desk made of oak can stand 
f more abuse than a desk of pine, but a pine I 
desITmay jast ust as long as one madc^of 
oaklf Oit is handled with the proper^care. 
An oak desk, however, can withstand a lot 

S of^abuse 7~be kick ed around, and still h e 
polished and brou ghtJback_to its-former 
beauty, whil eJt m a y not be possible to re¬ 
store th e ori g inal appearance of an ..abused 
pine desk. Some persons seem to be in good 
health, but when tested to see how much 
they can stand, how far they can run, how 
many hours they can stay on a job, how 
much nerve irritation and nerve depletion 
their bodies can tolerate, we find they will 
give way easily if they do not have tissue 
and power comparable to the oak. 



The density in the iris ma be considered 
as corresponding t o the constitution of the 
individual^ Both can be likene to the sub¬ 
stance o f_a person. He who has a lot of 
substance built in between the rafters of 
his house, and enough cement between the 
sand and the rocks, has a fine structure 
which will withstand bad weather. A per¬ 
son with a loss of substance in his body has 
little chance of overcoming sickness. You 
can g ive the (prognosis) in many cases by 
knowing a person's constitution. 

Unless he abuses JusJbody,. the^person 
with exc eptionally good den sity has the 
op portunity of liv in g a lon g life : he has 
the capabiliti es of ove rcoming disease. On 
the other hand, the ability to overcome sick- 
ncss and keep well i s very poor in one w ith 
a low degree of density; extra effort is 
needed to carry him through. <Density>can 
be regarded as the measure of the body's 
vitality . It shows muscle tone, the power 
of body resistance or recuperative ability, 
and the regenerative quality of the struc¬ 
ture of the muscles and the different tissues. 
It shows casticit , uickness of res onse 
and action and reaction o various body 
structures. 

When therefc d efective tissue density, 
the fibres in the iris are uneven developed 
and arranged. Some seem to b e sun ken 
and some obliterated, leaving^ a large hole; 
others are crooked and intermingled with 
swollen fibres; others are warped. In some 
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Silk Hard Wood 


Fic. 28. The degrees of density in the construction of the iris are represented here by the 
comparative density of markings in hard wood, medium wood, and soft wood, and in silk, 
muslin, and burlap. An iris with fibres such as those in section 1 of the diagram shows that 
its owner has strong recuperative power and plenty of energy for regeneration. Sections 5 and 
6 indicate the other extreme of low resistance and poor inherent ability to overcome difficulties. 


areas the fibres are massed into little bun' 
dies, the darker pigmented layers from 
underneath becoming more visible and 
showing up as the black spots we see in 
the iris. Actual holes are found there and 
it is these h oles which represent very poor 
structure. Serious—wounds and fractures 
many time s iiow ' up in "tins black layer. 
This was the kind of spot that vo n Peczely 
s aw in the iris"of the owl with the"broken 
leg, to whic h" we previously referred- 



heredit y. Throughout the ages our ances' 
tors have followed living habits that have 


deteriorated some organs,—the weaker ones. 
Accotdin to Hahnemann’s theory there are 
only three diseases or three miasmas ,^as 
! hecafjecT them, brought downHforough th e 
years ^piora j ^ychosis^an^^phiii^ IrTtKe 
past^whcnriiescTdlseasessettled in the bod y 

they ca used certain destructive influence s. 
In Frap ce, back in _th e_ fifteenth centur y, 
over two thousand houses were necessary 
for the care of venereal diseases alone, and 
the lack o sanitation resulted in many 

itches an d_skin conditions that were sup' 
pressed with lead ointment and washes with 

variou s wate rs. These suppressed diseases 
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were passed o n to com in g generations as 
inher ent weaknesses. In ter'marriage of one 
race with another also has resulted in the 
passing on of numerous conditions to the 
people of today. JPast weaknesses andj>up' 
pressed diseases are" partly responsible ‘^or 

t he lowered densit and fibre structure you 

see in the iris of the eye. 


stilL have the taints of their grandparent s 
well established in t e fibres of the iris. We 
are guided by these taint signs of the dif' 
ferent-disease manifestations and symptoms. 
To see these taints broken up and the body 
cleansed is a revelation to those who handle 
patients with the nature cure system. 

It is a common occurrence to find these 


Where the fibres are swolle n , the caus e 
may ^be from some taint, such as syphili s 
or gonorrhea^ T aints are reflected in t he 
iris not onl y from our g rand parents, bu t 
even from our great great gr eat grand ' 
parents. We are subject to the inherent 
tendencies and inherent structure handed 
down through our ancestors to the prerent 
generation. 

Colorin s in the iris from vari ous drugs 
used by past enerations are transmit ed to 
the present enera ion. The signs become 
more prominent as we grow to adulthood 
and the pigment layer in the iris of the 
eye becomes more definite. Many childre n. J 
even in veg etarian families, and^ those who 
live in the country on the best ossible food. 


con genital signsin the iris, and we ar e 

able to^ciistin guis h them very easily through 
iri doidgy^f o |the r orm £g^analysis can 
^howXinherent i weakn^Vfe) clearly 


ened colors and de fectivedensity sho w her' 
ecBta organic de ects that are present in 
the iris at birth. The condition of the par 

. ^_ I --— 

ents is transferred to their cm’ 


__ and show s 

u p fiTtfl^ins at the time of birth in acute 
eliminative signs an nerve rings. 

mi .. . n — ^ 

As far as tissue $treng th_is_concerned, 
wh enjwe. are^born we have the finest JxnJy 
we^v^lP^er have. J ^h ^colbr^o^i^^ iris) 
^ darken^ witl^dege ne ti orfflff^nealtK) The 
iensity andheredit aryae ects together are 
t herefore inBicative *of our hereditar y^con ' 
ditions and^c quired tendencie s in relation 
to health or disease. 
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STUDY OF LANDMARKS 


Come forth into the light of things : Let nature be your teacher . 



Before we take up the study of landmarks 
you must realise that ^ever y ^landmark fin) 

It*may be 

" a_ story of normalc y, a_stpr y_of over _or 
u nderactiv ity, a story of battle or peace , 
o f action an d reaction , a chemic al story, or 
a nerve stor y. You may als o find a reflex 
s tory , not only fro in the org a ns to the iris , 
b ut among organs . Yo u also have to rea d 
t he sto r y of r eflex actions among the areas 
in the iris. 


Y ou ma y sa y diabetes is found in th e 
p ancre as yet man tim es)there is a k idney 
lesion that isjust as important to consider 
in IT case^of diabet es a s the pancreas itself. 
We must look at the whole picture reflected 
in the iris and consider the hyperactivity or 
the hypoactivity going on. Our job, then, 
is to bring the hypo' up to normal and we 
must find some way of inhibiting the hyper', 
probably by helping other parts of the 
body to do their job and thereby bring 
about normal activity. Many organs over' 
act in compensation for other organs not 
doing their duty, thereby being forced to 
carry an extra burden. Some organs cannot 
do their part because they are inherently 
weak, or possibly do not have the proper 
chemicals with which to function. There 


is also the possibility that they are toxin' 
laden. 


We have a very big picture represented 
in the iris of the eye. Organ areas will be 
compared as we proceed, and eventually 


—"Wordsworth 


1 ^ & <£/■*•**<*-A- 

you will be able to put them all together. 


As you look at the different lesi ons or 
markings,^ beSTin, mi nd^tha eac of j hem 
has its own stor y. T he amount o f patholog y 
in the organ can be determine ~y~~the de' 
greeTo disco oration ancPth e size o f the 
lesion lnthe p arti cular are a with wh ich you 
are dealing. The amount of repair work to 
be ^one can be judged by the stage of in' 
flammation and how the rest of the body 
will respond to help that particular organ 
get well. We have much to consider as far 
as an organ's recovery is concerned. If we 
find a nerve ring in the iris, we question 
what is responsible for the tension. Is it 
tension in the iris itself or is it tension de' 
rived from some bodily or organic irritation? 
Or could it be an external environmental 
problem? A stomach condition is one prob' 
lem to take care of, but if there is a nerve 
cramp ring, then we have another question 
to answer. If we find that the organ we 
are working on has poor density and is in 
a very heavy toxic condition, and that the 
intestinal tract is quite toxic, you can read' 
ily see the many complications preventing 
the body from becoming well. Like the 
chain and its weakest link, it can be no 
stronger than its weakest organ. From th e 
iris analysis standpoint we are most inter' 
ested in discovering which are the weak 
organs we have to take care of and which 
are those that have the greatest amount of 
encumbrance to overcome. The strong or' 
gans can take care of themselves. 


81 













































































82 


Study of Landmarks 
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Fig. 30. In the above photograph of 
a left iris you see two inherent closed 
lesions. One is within the bronchus 
area leading into the thyroid area; the 
other is in the kidney area. In my iris 
chart these two organ areas have been 
made definite landmarks. 

Let us understand one point thoroughly. 
In reading the fibres of the iris, we are 
reading the reactions of tissues within the 
body. As we read t he iris we cannotNtell 
what is flowing through an organ, we can¬ 
not tell the fluid condition that has settled 
in the body, nor can we tel! the severity of 
a bacterial invasion. We can, however, 
appro ximate a chronic state if we know the 
conditions that have developed in oth er 
organs over a L period .oL time, though we 
cannot tell what acute problems will dev- 
elop at a particular moment. There may 
be pressure symptoms that cannot tell you 
the exact condition of an organ at the very 
moment the symptoms are experienced. We 
must look at the all-around picture to give 
a good analysis. Do not jump to a conclu¬ 
sion because of one irritated or inflamed 
fibre in the iris. Consider the cause behind 
the cause. The location of the acute sign 
indicating pain may be in a different area 
from that which is the cause behind the 
pain. What are the reflex activities there? 
For instance, it is difficult to determine 
tuberculosis from the iris, but you can see 
whether the tissue soil is bad enough for 
tuberculosis to be present. 


We repeat that it is best to use all the 
other diagnosing facilities as well as to 
detect abnormalities in the iris. And it is 
a good experience for those taking up this 
science to use as many of the other diagnos¬ 
ing methods as possible to compare with 
their iris findings. The time will come when 
you will rely upon what you have dis¬ 
covered in the iris to tell you what the 
other tests corroborate. 

One of iridology's greatest assets is that 
it ascertains the problem immediately. We 
can then send the patient to a laboratory 
to get a completed picture of the problem 
with very few tests, rather than run test 
after test in an effort to find out what is 
wrong. As an example, we have found 
many cases with gall bladder disturbance 
recorded in the iris that was not revealed 
by the patient's symptoms even though X- 
ray examination showed definite gall blad¬ 
der pathology. After including other tests 
with iridology you will soon come to the 
place where the treatment indicated may 
be the same, no matter what the tests bring 
out. You will find in some cases of colitis, 
ulcers of the stomach, and inflammation of 
the bowel, that you can use practically the 
same diet in each case, remembering, of 
course, that changes may have to be made 
according to the temperament of the pa¬ 
tient. Other considerations also are his 
working conditions, the density of the iris, 
his power to react, and whether he is able 
to handle heavy coarse foods or should be 
given light foods. Many factors will have 
to be considered, but you will get to the 
place where, after studying these lesions 
and the conditions of the body supporting 
the lesion picture, you will be able to form 
definite conclusions as to how the patient 
should be treated. 

These lesions can be walled in or they 
can be open. An open lesion is open at 
one end, but it is possible for it to be open 
at both ends. In an open lesion, the toxic 
material, or the flora or basic tissue fluids 
flowing back and forth within that par¬ 
ticular organ, can be moved along and an 
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exchange easily made. A closed legion indi - 
cates encapsulated fluids ‘diificuit\Hin 
moving ^secretions^along quickly. This ac¬ 
counts for siclrness "in cycles or one mani¬ 
festation of disease after another or a con¬ 
tinual return of the problem. A tumor can 
be encapsulated and is a good illustration 
as many times tumors take on toxic mater¬ 
ial. But because of the poor blood supply 
within the tumor itself, there is so little 
activity that the only exchange we can bring 
about is through osmosis or a direct ex¬ 
change of fluids through the tissue by im¬ 
proving the quality of the external fluids 
around this tumor. The pus in an open 
lesion can be discharged freely. A closed 
lesion is difficult to bring to a h eacT~; t 

sometimes takes the form of an abscess and 

we^firid^it difficult to arrive at the crisi s 

point or a nished elimination, ctive treat¬ 

ments must* be resorteTto in order to bring 
about a change in these closed lesions. 
Water treatments are the most active. Use 
cold water for contraction purposes to 
change the blood stream and to move clean¬ 
er blood into the lesions. 

When a baby is first born his eyes are 
lightest in color. As he goes through life 
he acquires toxins through poor living 
habits and these result in a settlement of 
different fluids within the body which 
cause changes in the color of the eyes. Very 
few of us live in the right environment, 
eat the proper foods, breathe clean air, or 
live harmoniously—one with another—as 
we should. Though we acquire these dark 
areas as we grow older, we can reverse con¬ 
ditions and make the color of the eye much 
lighter by living correctly. Our living habits 
do not make up the shape of these lesions, 
however. We inherit their shape and ac¬ 
quire the toxic material that goes into them. 

The iris of an animal is a wonderful 
study since it is t e c e rest f all. The 
a nimal"adheres to its own species and 
mostly lives in normal and natural sur¬ 
roundings, and consequently has very little 
abnormality in the iris. It would be inter¬ 
esting for you to go to a veterinarian and 
study the cats and dogs brought in with 


different types of accidents. You would 
find the areas and lesions in the iris cor¬ 
respondingly the same as in the human eye. 

If a dog breaks his leg it shows in the leg 
area of the iris. 

In the lesions and other landmarks we 
must conside r^the j degre e of tengigfl wheth¬ 
er the organs repres ented are hyperactive / 
or hypoactive. If the patient is under a 
great deal oftension—is a braggart, and ex¬ 
presses a lot of egotism—the fibres are tense 
in the blood pressure center or the ego 
pressure center. If the ego is under an ex¬ 
treme amount of pressure, the blood pres¬ 
sure is bound to be high. On the other 
hand, any organ that has been overactive 
or has been stimulated for a period of time, 
will come to an underactive period; will 
become hypoactive. 

Many thyroid cases which have been 
hyperactive over a period of time, finally 
recede to develop into a hypoactive condi¬ 
tion. Maybe a person has had a basal met¬ 
abolism test and the test shows a normal 
reading. The iris analysis may give a pic¬ 
ture that is entirely different from the usual 
basal metabolism test given by the doctor. 

An inherently weak thyroid gland with 
extreme tension and overactivity, possibly 
to the breaking point, of course cannot com¬ 
pare with a normal thyroid gland in its 
output of hormones or in regulating nerve 
tension within the body. Thou basal 
metabo lism tes t may indicate*normal thy- 
roid Activity, the iris may present a j?jcture~ 
which shows the basal metabolism test to 
be wrong. Many times I have seen the thy¬ 
roid underactive on one side of the body 
and overactive on the other. This condition 
would result in a normal basal metabolism 
test. Thus you can readily see that we 
cannot rely entirely upon tests as we use 
them today. You will see, after you study 
and use this system of analysis, how you 
can help the patient and why the average 
doctor is often unable to determine just 
what is wrong. 

Another example is that a laboratory 
test of the patient’s blood may show a nor- 
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mal count, yet the iris of that patient will 
reveal that anemia exists in different parts 
of the body. Why? Because the suprarenal 
gland, or the circulatory tone of the arter- 
ies, is impaired to such an extent that the 
blood does not circulate fast enough. A 
body can be anemic with the best blood 
stream in the world if the blood does not 
circulate fast enough. Anemic tissue is 
unable to repair and rebuild well. It is 
almost like living on an island with a de- 
mand for a certain amount of food, and, 
while there may be plenty of ships bringing 
food, they come in only half as fast as they 
should so the people on the island will 
surely die. This is what happens to the 
organs of the body if the amount of blood. 


though of good quality, is only half of 
that necessary for life. 

There is one other point I wish to bring 
out regarding lesions. Where an organ 
has been destroyed and no anesthetic has 
interfered with the reflection in the iris, 
this destruction will show up absolutely 
black in the iris. You cannot see signs in 
the iris representing operations because 
anesthetic cuts off all the nerve feeling and 
telepathic recording of what is going on in 
the body. 

Comparing, adding one landmark to ano- 
ther, and adding the chronic condition exist¬ 
ing and the inherent background, should 
give you a complete picture of the patient. 
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IRIS CHART DEVELOPMENT 


The Constitution of this Republic should ma\t special 
provision for MEDICAL SCIENCE. To restrict the art 
nf healing to one class unll constitute the hostile of Medical 
Science . All such lotos are un-American and despotic. 

— Benjamin Rush, Physician, Signer of 


the 

Iris Charts Brought Up To Date 

Let us look into the development of the 
charts. From what proven source did the 
chart develop? Has there been enough 
proof for the different areas we find in the 
chart? Is it possible that all the organ areas 
are placed properly in the chart? These 
questions are difficult to answer, but when 
you begin to practice this science and use 
the charts you will then have a basis on 
which to work. 

One of the proofs came to me one after¬ 
noon years ago while I was running with 
my cousin’s dog in a field. The dog had 
three or four fits. Upon looking into the 
dog's left eye I saw a black line through the 
epileptic area corresponding to that in the 
iris chart. This was just a small incident, 
and if it was coincidental, it was timely, 
for it strengthened my faith in this science 
and helped me to break down some of the 
skepticism in my own mind. If there had 
been only a very small spot the size of a 
pin point, there is the possibility I would 
have missed it and might have gone on to 
the conclusion that there was nothing for 
me in this science. 

I had further proof one time with a pa¬ 
tient who had a mangled knee which was 


Declaration of 

treated with a drug pack. I saw this man 
a few days after the drug pack was used, 
and I could detect the drug sign in the iris. 
Not having examined him before the ac¬ 
cident, I could not say whether the drug 
spot was in his iris previously, but I do 
know it was in the knee area of the iris 
when I examined it after the accident. This 
gave me further incentive to go on and 
find out whether there were other signs that 
could be seen in the iris of the eye. 

Sometimes these areas are not in exactly 
the same positions on all the charts, but 
when you are treating the body as a whole 
and watching the whole iris work in rela¬ 
tion to the complete body, you will find 
revelations that one organ alone cannot 
reveal. The accomplishment of good work 
for the patient should be the ultimate goal 
of all healers, and one of the best methods 
for accomplishing this goal is the use of 
iridology. 

In the year 1886 the first chart of Dr. 
Ignatz von Peczely was published. Since 
then many charts from time to time have 
been developed and published. An excep¬ 
tional chart was published by an up-to-date 
Swedish iridologist. Others were published 
in Germany that are wonderful, although 
incomplete. These charts will have to be 
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Fig. 32 . This chart was used by Dr. Henry Edward Lane, 
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referred to in their text books. In this 
country charts finally have been developed 
and published which designate the specific 
position in the iris of each organ repre' 
sented there. Although there have been 
certain discrepancies in some of the areas 
in the past charts, at least 75 per cent agree. 

As you progress in the study of iridology 
you will make certain decisions for yourself 
1 which will lead to disagreement with some 
authorities and the inclination to folow one 
in preference to another. In chart conv 
parisons you will find in some instances that 
new areas have been “added and that others 
have been changed considerably. Trom such 
comparisons certain conclusions are out' 
standing. Let us look at all charts with an 
open mind. We do not wish to criticize or 
break down anyone else s ideas, but while 
endeavoring to teach this science, we must 
keep within the scope of this book. You 
will find that we follow a definite teaching 
and our chart may be the only one which 
can be used for certain of our purposes. 

Of all the progress accomplished in this 
work, the most important is that of estab' 
lishing the lines separating the. different 
areas. Note the Lindlahr and Lane charts, 
for example. It is very difficult to look at 
the areas and actually see where they start 
and where they end because the areas have 
not been well filled in. However, there have 
been a few areas in the brain that iridol' 
ogists like Havard and Kritzer endeavored 
to fill in. In looking at any chart, most of 
you will remember areas only when they 
have been well outlined. Remember to look 
at areas on the charts as you would on a 
clock. It is easy to designate the area 
between one and two as on a clock for this 
definitely locates the area. Kidney troubles 
appear in the area of the iris designated as 
the kidney area on the chart. When we 
say that the area between three and four 
is the pleural area and that at the midpoint 
between three and four is the location of 
the breast area, you can see in a moment 
exactly where the breast area is. 

Theile's chart has advantages over other 


charts in showing where the organs are 
located, but it is difficult to tell exactly 
where areas begin or end. Dr. Petritsch's 
chart seems to be one of the first developed 
using the idea of the line to designate defuv 
ite areas. Dr. Marko J. Petinak made a 
wonderful chart and evidently spent a great 
deal of time on his work. A chart we 
found in an old magazine shows us an civ 
tirely different chart again the separations 
not being where they should be, however. 
Dr. J. Haskel Kritzer has contributed one 
of the most up'tO'date charts, but further 
development and a few changes are indi' 
cated. 

We go back again to look at von Pec' 
zely s firs chart of the iris to see how diffi' 
cult it was in the very beginning to know 
exactly where organ areas should be placed. 
Seeing the development of the charts from 
the past will help you appreciate the value 
of the charts we have today. It is impossible 
for one man, even though he study a whole 
lifetime, to know all there is to know abo ut 
iridology. It is im possible for an yone to 
claim his chart is the last word, and that 
applies to my own chart as well. There 
are many new areas yet to be found. Also, 
there are probably many areas to be 
changed, but there is general agreement 
regarding about^75 )per cent of the areas. 

The iris can reflect many toxic conditions 
for you. Sometimes the finer conditions 
cannot be detected, but they must be pres' 
ent if the gross conditions are shown. 
When you consider the great number of 
tissues represented in such a small area as 
the iris, it is understandable that if you 
wish to locate an infinitesimal area such as 
that representing an infected tooth or a 
certain joint on a certain finger that has 
been sprained or broken, it will necessarily 
be difficult since you will b e looking for an 
area within an area.| It is as difficult to 
teach this science as it is to learn it, but 
my attempt to teach is because I know 
what practical value this science has for 
the good of humanity. It seems that those 
who have this knowledge do not have the 
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| faculty to teach or impart their knowledge 
[ to others. J 1 For this reason I have taken it 
upon myself to present points in my own 
chart in such a way that many new features 
are presented which no other charts have 
shown in the past. For example, I have a 
definite area marked off for the brain. If 
you will locate the dark, heavy black line 
that outlines the brain, this will give you a 
definite picture in your mind as to where 
the brain area begins and where it ends. 

My chart tells you where the digestive 
system starts, where the colon begins, and 
where the borderlines of the small intestines 
are. In my chart the small intestinal area 


Although at this stage we must admit 
that-in_some cases we cannot prove our 
diagnosis from the iris, there are many 
documented cases proving this work. One 
doctor asked me ifT had ever measured the 
distance between the acute line and the 
sub'acute line, and if I had never measured 
it then how did I know one white line was 
raised above the other? I asked him how 
far away his plate on the table at which he 
was sitting was from him and he said, “Four 
feet. I asked him if he had measured it 
and of course he said, “No.” This was my 
answer to him as far as iris measurement 
was concerned. There are certain things 
you know without touching, dissecting, or 



Fig. 33. My friend Dr. J. F. Petritsch used this chart for many years 


is separated so that it can be spotted at a 
glance. The flexures are in a position where 
you can definitely determine them directly 
in the iris. The chart thus shows you 
exactly where the large colon begins and 
where the flexures are. From X^ray pictures 
observed over the years, I have noted that 
the flexures of the colon have a definite 
reflex activity in certain organs, and I have 
placed these flexures in definite positions 
in the iris chart so that you can tell where 
and when the flexures are producing reflex 
disturbances. From this chart you also can 
determine more exactly the genitourinary 
system. 


breaking down as a laboratory technician 
might do. 

We all are accustomed to the positions 
or areas one, two, three, etc., on the face 
of a clock, so rather than give you new 
locations to remember, we put the desig¬ 
nated iris areas into your subconscious mind 
in the same positions as clock numbers so 
that you can put all of your attention on 
the exact area itself. 

Many key points have been set up in 
the chart with extensions of black lines and 
black areas. For example, the kidney area 
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Fig. 34. The first chart developed by’Dr. Ignatz von Peczely. 
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is just inside six o'clock. The thyroid gland 
has been extended to show it is exactly 
between nine and ten o'clock. It should 
be easy for you to remember these ex- 
tensions and to use them as key organs so 
that you can place the other organs around 
them in their proper relative positions. You 
have key points to start with; what remains 
is the filling in of all other organs. 

Extreme fevers, especially typhoid 
scarlet fever, attack the Peyer's patches in 
the small intestines and invariably a great 
change is made in the life of the person who 
has the fever. These severe illnesses shock 
the body and seldom are victims the same 
as they were before their illness. The fever 


If you can get them pictured in your mind, 
the other organs will fall into their places 
automatically. Those areas which deal with 
the brain have been changed in the charts 
during iheir development over a period of 
years. 

When we speak of the lung, the pleura 
or the spleen, we feel there is something 
tangible with which to work, but with 
or . symptoms such as high blood pressure or 
apoplexy we are dealing with effects. Re* 
ferring to an apoplectic center is still more 
intangible. Since apoplexy or high blood 
pressure is an effect, we do not reach the 
cause or the center from which the condi- 
tion arises by calling it the high blood pre$' 




CHART TO IRIDOLOGY 





IRIDOLOGY CHART developed by Dr. Bernard Jensen, D.C, 


FlC. 35. This chart was developed with the idea of so clearly circumscribing each organ area, as 
we know it to date, that we can more easily determine where each organ area begins and ends. 


has damaged the small intestines and sped* 
fically the Peyer's patches. The Peyer's 
patches, we have discovered, are opposite 
the thyroid gland in the iris. 

I have blocked out in black the areas of 
the lungs and the pleura, the spleen, the 
sex organs, the kidneys, the thyroid, and 
the animation and life centers. The intes¬ 
tines and the stomach have definite pos¬ 
itions. All these areas are most important. 


sure or the apoplectic center. That center 
from which it arises should be called the 
"ego pressure" center. According to our 
psychiatric studies, those who have the ego 
centers strained because of occupational 
pressure, over-exertion, or the extreme ac¬ 
tivities of city life today, usually develop 
high blood pressure. It is impossible from 
study of the iris to determine how high the 
blood pressure is or how close a patient is to 
having a stroke. One person may have very 
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Fig. 36. These drawings show definite separation of the intestinal area from pe¬ 
ripheral organ areas, and placement for such landmarks as the areas of the adrenal 
glands, pancreas, gall bladder, heart, etc. 



RIGHT EYE 

S Small intestine:Jej umrni, ilium 

A Ascending colon 
C Cecum end vermiforjn Appendix 
M Menial and sex life 
W Will 

01 Urethra ; TJ - Uterus; V-Vagina. 

RF Right fool 

L Liver: ;P-Pancreas 

GBG»U Bidder 


i Pupib end of nerVe filaments 
*1 Stomach: a, front; b.back; 
c.cdTdiac orifice; p,py lor is 

P Poof of skull, cerebrum 

OC Occiput, cerebellum 
E Ear - N,Neck-X, Axilla 
B Brow, forehead, temple 
Y EYE 

MC Maxilla , Cheek 
N o Nose 

Mo Mouth 
T d THYROID GLAND 
OB UPPER BACK AND SCAPULA 
LB Lower back 
OJ BLADDER 
T testicles 
K Kidneys 
0 GROIN 


LEFT EYE 

S Sxn. Intestine and duodenum 
F Sigmoid flexure 
D Descending colon 
M Nervous conditions 
I Intellect 
AH Aorta,Heart 
Esophagus 

Re Rectum; An.- Anus 


LF Left fool 
5p Spleen 

0 - Ovaries 

DA- Diaphragm, abdomen 
BR BRONCHI 


Fig, 37. Simple drawing of first degree stages of area placement in chart. 
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RIGHT 


LEFT 



P/GHT 


t 

i 



LEFT 


1 Brain region. Emotions 

2 Sex life 

3 Parotid, Medulla 

4 Mastoid 

5 Ear 

6 Neck 

7 Axilla, Clavicle 

8 Long, Upper and middle 

9 Lower lung 
I0> Pleura 

ii} Chest 

12 Arm and Hand 

13 Liver, 6au Bladder 

14 Diaphragm, Upper Abdomen 

15 Testes or Ovaries 

(6 Pelvis 

17 Lower Abdomen, groin 

18 Thigh, knee, foot 

19 Kidney, Adrenal 

20 Urethra, Penis, perineum 

21 Uterus, Vag/na 

22 Prostate, Bladder 

23 L ower Back ^ 

24 Upper Back j 

25 Scapula 

26 Esophagus 

27 Vocal cords , Trachea ~\ 

28 Thyroid > Bronchi 

29 Tonsil, Pharynx, Larynx J 

30 Mouth, Teeth 

31 Nose 

32 Cheeks, Jaw 

33 Eye 

34 Temple , Forehead 

35 Will 


1 Brain, Emotions 

2 Epilepsy, Dixi/ness, Faintness 

3 Medulla, Parotid 

4 Mastoid 

5 Ear 

6 Neck 

7 Axilla, Clavicle 

8 and 9 Lung 

9 and 10 Heart 

1 0 Pleura 

io and\\ Chest 

12 Arm and Hand 

13 Spleen 

14 Diaphragm, upper abdomen 

15 Testes, ovaries 

16 Pelvis 

17 Lower Abdomen, Groin 

18 Thigh, Knee, Foot 

19 Kidney, Adrenal 

20 Urethra , Penis, Perineum 

2 1 Rectum, Anus 

22 Prostate, Bladder 

23 Lower Back \ . 

24 Upper Back i J 

25 Scapula 

26 Esophagus 

21 Focal Cords, Trachea ) 

28 Thyroid I bronchi 

29 TONSIL, Pharynx, Larynx J 

30 Mouth, teeth 

31 Nose 

32 Cheeks and Jan 

33 Eve 

34 Temple, Forehead 

35 Intellect 


Fit. $8. Second stage in chart development 
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high blood pressure and may not be at a 
danger point while another person may 
have only slightly high blood pressure and 
be in a much more dangerous condition. 
I believe, however, that you can learn more 
about the patient's conditions from his iris 
than from other diagnostic means. For ex* 
ample, by using the blood pressure instru¬ 
ment you cannot determine whether an 
inherent weakness is a factor in the high 
blood pressure, but from the iris you can. 


At the to p of the sp i ne r ist he first dorsal, 
as illust a e in he iris chart. The cervicals 
ofthe s ine are sho wn m the medulla a rea. 
The e ension of the spinal cord 


oes 


th rough tKej nedul a area. 


Throughout this book we will determine 
and prove from X-rays the existence of 
diverticulitis as diagnosed from the iris of 
the eye. 


Developing A Chart 


/ 

\ 


It is well before getting into the study 
of the individual areas of the iris to look 
at the general field and see how a chart is 
made. Let us take the simplest iris chart 
with very few lines and very few organ 
areas as they were designated when first 
discovered, and add the areas to complete 
the chart as we know it today. At the 
same time picture in your mind the various 
systems of the body that are used in iris 
analysis. For instance, picture the respir¬ 
atory system on the chart. Get a good 
mental picture of every indication that can 
be checked in the iris.fConsider not merely 
the lungs, t he pleura and the bronchial 
tubesT but the nerve source found in t he 
medulla, the g landular system, the endo¬ 
crine system and the gastro-intestinal tract. 


The first fact to file in your mind is the 
separation of the gastro-intestinal tract from 
all the organs by what is called the autono¬ 
mic nerve wreath, formerly called the sym¬ 
pathetic wreath. In my chart I purposely 
include a picture, in the colon area, of the 
colon as it actually is. This enables you to 
see the relative positions of the small and 
large intestines, the exact locations of the 


flexures, and the locations of organs in 
relation to any part of the colon in which 
you are interested. The nervous system can 
be demonstrated by the brain areas and the 
nerve rings; the urinary system and the 
bony structure can be demonstrated in their 
specific areas. Let us take in all the areas 
that can be affected and look at the whole 
field. Get a clear picture in your mind of 
the location of most of these organs. Then 
we will take each individual area and tell 
where it is located, what it means, and how 
it is built into the chart. The autonomic 
nerve wreath may be considered as a hub 
with all the organs emanating from it. 

In going over your chart you will find 
much that fits in with new scientific devel¬ 
opments and the new healing arts, es¬ 
pecially in the sciences that deal with the 
nerves. You will find that conditions in 
the pancreatic area, for example, correspond 
very closely with conditions opposite in the 
brain area. Many mental cases are treated 
with insulin shock, and iridology will show 
how the pancreas is damaged in these cases 
and where your care should be directed. 

We know from our pathological and neu¬ 
rological studies that there is a definite 
relation between certain nerve plexuses in 
the body and the epileptic centers. Illus¬ 
trated (Fig. 39) is a photograph taken 
some years ago showing the black lines in 
the epileptic center. Compare it to the ep¬ 
ileptic center of our chart (Fig. 35). This 
will demonstrate the need for a landmark, 
and you will find the epileptic center near 
one o'clock in the left iris; it is on the 
twelve side of one o'clock. 

After locating the epileptic center in the 
left iris, notice what is exactly opposite in 
the right iris. You will find the sex life 
and the mentality area exactly opposite the 
epileptic center in the hemisphere of the 
brain in the other iris. We know the sex 
life can affect epilepsy in many cases; we 
know masturbation can be the source of 
some epileptic troubles. You will find the 
male and female sex organs located in the 
iris directly opposite the sex life center in 
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the brain area. In studying opposites in the 
iris you may find the clue to the real cause 
of manifestations in other centers or other 
organs of the body. 

Although in cases of anemia you cannot 
tell from the iris the degree to which it 
exists, it is helpful to know that some organ 
is not receiving enough blood to carry on 
the healing processes. Such conditions as 
gallstones, kidney stones, and pregnancy, 
cannot be told from the eye, but do not 
judge the value of the science by these facts 
alone. I make no claim that this diagnosis 
is a simple method or that you can tell 
everything from the eye. Iridology is not 
a simple science to understand and with 
all the knowledge you can acquire on the 


subject, you will still not know it all. What 
science can claim more? We have verified 
examinations of other doctors and laborator¬ 
ies innumerable times, showing the relation 
of the iris to the body and to the disease. 

Zone Areas 

One of the chart developments to date 
is the superimposing of the zone chart upon 
the regular diagnostic chart. This has been 
done so that where they fit exactly can be 
seen immediately. 

There are seven zones: 

1. Stomach area. 

2. Intestinal area (small and large). 

3. Adrenal glands, heart area and aorta, 
solar plexus, kidneys, pancreas. 




Fig. 39. 






























96 Iris Chart Development 


4. Bronchial tubes, pituitary gland, 
pineal gland. 

5. Brain and reproductive organs. 

6. Spleen, thyroid, liver. 

7. Skin area, lymphatic and circulatory 
systems, sweat glands, motor and sen' 
sory nerves. (We will illustrate the 
zones in a separate chart). 

The animation and life center has been 
so named because we find that life and ac* 
tivity and direction of the body energies are 
dependent upon the brain. The topmost 
part of the brain feels the effects of gravity, 
fatigue, and enervation first. This brain 
center is at twelve o’clock on the chart. It 
acts as a barometer and is dependent upon 
the amount of blood circulating through 


the center. The arcus senilis, which is a 
term for the arc of old age or anemia or the 
sign of enervation, has its greatest width 
at the topmost part of the circle, which 
tells us the greatest amount of anemia is 
found at twelve o'clock. First to be affected 
when there is not enough blood is the ani* 
mation and life center. This affects both 
physical and mental animation and unless 
the center is well nourished the body lacks 
the power and ability it needs to carry on. 
It is truly one of the best barometers placed 
in the body, for our daily lives are depend* 
ent upon the function of this area. Fatigue, 
enervation and lack of animation, are the 
beginning of all diseases. I consider this 
center to be one of the most valuable areas 
used in iridology. 



FiC. 40. This illustrates the seven areas in which various organs are placed 
a* definitely as possible (in accordance with present knowledge), outside 
of the inner ring. No. 2 is the landmark of the autonomic nerve wreath. 


1. Stomach l'- Brain and Sex Organs 

2. Intestines 6. Liver, Spleen, Thyroid, etc. 

3. Heart, Pancreas, Kidneys 7. Skin, Limbs, Muscles and 

4. Lower Respiratory Organs Motor Nerves 
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We will consider the mental centers as 
we develop the chart. They may be likened 
to the reaction of an organ in that they can 
be stimulated or they may starve for lack 
of expression. I believe the day will come 
when many areas of the brain will be 
changed still more in the chart. We will 
have a further breakdown to indicate such 
faculties as awareness, love, understanding, 
and discrimination, because all of these par* 
ticular areas have valves of expression. Each 
mental expression can affect the physical 
body and vice versa. Melancholia, depres* 
sion, and worry, are demonstrable in our 
brain areas. We must remember we have 
diseases in the mental centers which have 
to be cared for and handled correctly as 
well as in the physical centers. 


I believe that more history lies recorded 
within the iris than we are presently aware 
of, and anyone who wishes to call himself 
an iridologist has much to learn in order 
to qualify in this field. There will be times 
when you will miss some sign and when 
you will feel like giving up iridology, but 
do you give up the use of X*ray because it 
did not reveal the cancer before it devel* 
oped into the perforation stage? Learn to 
use iridology along with other forms of 
diagnosis that will help the patient not only 
to get well but to stay well, and in time you 
will be so welhtrained you will be able to 
tell the patient what is wrong merely by 
scrutinizing the iris. 
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GENERAL FIELD AREAS 


And therefore as a stranger give it welcome. There are more things 
in heaven and earth, Horatio, than are dreamt of in your philosophy. 

—Shakespeare 


We will now discuss the individual field 
areas and the organ areas contained within 
them. 

The Nutritive Gastrointestinal 
System 

In working out the problem of getting 
a general picture of the gastrointestinal 
system, let us first look at the overall 
picture and then take it individually and 
minutely. The first step is to find in the 
iris of the eye the autonomic nerve wreath. 
It is a line that is usually very white going 
completely around within the iris. It is 
located about one^third of the distance 
from the pupil to the outer edge of the 
iris, with some variations as we will learn 


later. This line separates the area of the 
gastrointestinal tract from the other or 
gans and is one of the most important 
landmarks for you to become acquainted 
with. This wreath, representing the au* 
tonomic nervous system, will be described 
in more detail in the following section on 
the nervous system. 

We have started with the nutritive 
gastrointestinal system because we would 
like to start from the pupil and work out" 
ward. Proceeding from the pupil to this 
wreathiike circle, the autonomic nerve 
wreath, you will always find an area which 
is darker than the area outside the wreath 
toward the periphery of the iris. This 
system, is the most heavily laden with 



Fio. 41. The Nutritive Gastrointestinal System. 
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toxic, drug, or systemic settlements. The 
intestinal system, as a rule, carries the 
greatest amount of toxic material and is 
therefore the darkest part of the iris. In 
many cases, in looking over the whole iris, 
you will find dark areas in certain organs 
but very seldom will you find them darker 
than the intestinal tract area itself, show¬ 
ing that the intestinal tract is usually the 
beginning of toxic settlements found in 
the organs throughout the body. This 
area usually occupies about one-third of 
the iris. Comparing the colon area in the 
iris to the small intestinal area, the colon 
area is usually larger. 

While I believe many doctors pay too 
much attention to the intestinal tract inso¬ 
far as treatments are concerned—colonics, 
for instance, I do believe it is the most 
important area in the iris to take into con¬ 
sideration. Let us look over the area first 
and then discuss the different parts from 
a physiological treatment side later. 

About half-way between the pupil and 
the autonomic wreath is the stomach area. 
This area lies directly around the pupil. 
While I have said it usually is about half¬ 
way between the pupil and the autonomic 
nerve wreath, many times it will extend 
beyond this wreath. Sometimes you will 
not be able to see it at all. Experience 
will show what this means. 

The area for the duodenum is directly 
opposite the gall bladder. You wilt find, 
whenever you are handling a duodenal 
disturbance, that the area can extend all 
the way from the black pupil to the gall 
bladder area. While the whole stomach 
area may be white, if there is an ulcer 
in the stomach, the ulcerated portion will 
appear even whiter, showing that more 
acute inflammation is in this particular 
area of the stomach. There is no definite 
shape for the duodenal ulcer. It may ap¬ 
pear as a circle or as a straight line, or 
it may be of various sizes and shapes. An 
ulcer represents an acute inflammation of 
the tissue so you will find the reflex areas 
in the duodenal area of the iris to be very 


white and the lines raised anteriorly from 
the other fibres. 

Sometimes it is difficult to see these ex¬ 
tremely white lines in acute inflammation 
because they become almost transparent 
when they have been raised some distance 
away from the pigment layer. Of course, 
if there is a perforation of the duodenum 
you will find the dark pigment showing 
through, which indicates a chronic de¬ 
struction of tissue taking place. As the 
pathology increases in this area, you will 
find that it drops down into the deeper 
layers and becomes darker and darker. 
The duodenum seems to be well placed 
because it is at the point where drainage 
of the gall bladder and pancreatic fluids 
come together. It is an important area to 
look over because it can be the source of 
a good many symptoms such as vomiting 
and spasticity, and also can be involved 
in mental disturbances. 

The navel is located at the end of the 
area representing the large intestine or at 
the beginning of that representing t e 
transverse colon. The pylorus and the 
cardiac end of the stomach are found bor¬ 
dering the pupil medially. 

Remembering that the right eye cor¬ 
responds to the right side of the body, 
let us start with the right ins as we deal 
with the colon. We find the center of the 
transverse colon begins where the black 
line comes down from one o clock in the 
right iris. The transverse colon carries on 
to the left until we come to eleven o’clock 
in the right iris. This is the hepatic flex¬ 
ure. The ascending colon extends along 
the side until we get to the pancreatic 
area, near which is the cecum. The cecum 
area begins between the bladder and the 
vaginal areas at five o’clock in the right 
iris. 

We pay particular attention to this area 
of the cecum in the iris when we are try¬ 
ing to differentiate between inflammation 
of the cecum and of the appendix. In a 
case of inflamed appendix we notice the 
area extends into the abdominal wall area. 
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and sometimes inflammation is carried coni' 
pletely through the abdominal wall area. 
In many an appendix difficulty, however, 
the source of trouble can still be in the 
cecum. Many cases of cecal inflammation 
have been mis'diagnosed as appendicitis. 
These two centers are very closely related, 
but we can still tell from the iris whether 
the inflammation actually is in the appeiv 
dix or is elsewhere. 

You will find that the area of the small J 
intestine fills the space medially between 1 
the autonomic nerve wreath and the pupil, f 
extending from the center of the trails' I 
verse colon to the cecum. Between two 
and three o'clock in the small intestine 
(opposite the thyroid gland area), 1 have 
discovered the area for Peyer's Patches, 
where extreme fevers arise and settle. DiS' 
turbance in this area can cause destructive 
conditions and interfere with the proper 
nutritive balance in the body by prevent' 
ing proper absorption from food. It is 
my belief that the greatest control of di' 
gestion and chemical absorption is in this 
part of the small intestine. Invariably, 
when we find chronic lesions in this par' 
ticular area, we find that though a patient 
may be eating good foods, he still is not 
getting all the good from his food. 

It takes a certain amount of time to 
break down a chronic lesion anywhere in 
the body, and it will take a crisis of some 
kind to return to a state of acute inflam' 
mation in this area. In such a crisis a fe' 
ver almost always develops because there 
was a fever to begin with when this pro' 
cess first settled in Peyer's Patches. After 
the crisis or the reversal process, the pa' 
tient will feel much better; he will be able 
to absorb his food better, and he will have 
less gas and intestinal disturbance. Until 
the time of change in this particular area, 
many patients will lose considerable weight 
and probably will keep this low weight 
until the crisis has been accomplished. 
With a condition in Peyer's Patches, you 
usually will find a sympathetic effect in 
the thyroid gland. 


In speaking of drugs here, it is difficult 
to know exactly where to start. Many 
times you will find discoloration in the in' 
testinal tract area, usually due to sulphur. 
In the past sulphur has been used much 
too freely, as for example in the com' 
bination of sulphur and molasses for a 
spring cleanser, sulphur waters, sulphured 
fruits, sulphur drugs, etc. This sulphur 
has its effect upon the intestinal wall and 
you can easily detect a yellowish color in 
this iris area. Many of the drugs used in 
treating diseases affect the mucosa of the 
bowel and small intestine, and some of 
them have a greater effect on one part of 
the intestinal tract than on another. It is 
difficult, however, to see in the iris when 
these drugs have settled in the stomach 
and intestinal wall areas. Digitalis usually 
causes spasms in the stomach wall. Bis' 
muth, when used over a period of time, 
dries up the stomach wall and also causes 
irritation. 

Most drugs not only' fail to work with 
natural principles, but create definite re' 
actions which damage certain tissues and 
further burden the organism. Usually more 
chronic conditions result from the use of 
drugs, and areas of the iris darken, denot' 
ing disturbance in the intestinal tract. The 
sodium benzoate and other salts that are 
used as preservatives can be a source of 
irritation to the intestinal tract. In my 
opinion, bicarbonate of soda can cause in' 
jury to the mucosa of the stomach, and 
probably is responsible for more gastric 
ulcers than anything else. Sodium chloride 
used in salt deficiency cases, and alum and 
copper sulphate used in cooking processes, 
also can cause irritation. I believe a good 
deal of disturbance is caused by food ab' 
sorbing metallic substances in preparation 
and in cooking. Cooking in aluminum 
ware, I am convinced, will cause a definite 
action on the sensitive mucous lining of 
the stomach and intestinal tract. In fact, 
I agree with those who regard this metal 
as a causative factor in many of our chronic 
diseases, including cancer. No doubt there 
are as many who defend the use of alumi' 
num cooking ware, however, as those who 
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oppose it. For example, certain writers who 
apparently take pleasure in humiliating 
those who encourage the use of “health 
foods and cooking utensils which cannot 
contaminate foods, go so far as to declare 
that aluminum cooking ware is “safe" 
One such person writes: 

"Some of the fad followers have thrown 
away all of their aluminum cooking uten' 
sils because they have been told aluminum 
is poisonous and also causes cancer. This 
is a needless waste of money and material. 

# “Dr. Russell M. Wilder of the Mayo 
clinic writes: l ^Ve have no information 
in the Mayo clinic that aluminum ware 
is in any way responsible for cancer or 
any disorders either of the stomach or 
other organs. This question is one that 
has arisen repeatedly, apparently chiefly 
as a result of the efforts of salesmen of 
the various other utensil companies to dis- 
credit the. use of aluminum utensils. 

'The information which follows is from 
the bulletin sent to us by the secretary of 
the American Medical Association, council 
on foods and nutrition: 

'While some persons make the claim 
that aluminum causes cancer, and there¬ 
fore should never be used as a utensil for 
cooking, we can assure you that there is 
no basis for such-belief. 

'Further information bearing on this 
subject is the quite significant fact that 
many physicians at the present time are 
giving hydrated alumina as an antiacid in 
the treatment of ulcer of the stomach and 
duodenum. This treatment has been pop¬ 
ular for many years and so far as I know 
has never aroused any suspicion of provok¬ 
ing cancer in the stomach. The amount 
of aluminum given by this means exceeds 
by many hundred times what would be 
obtained from the cooking of foods in 
aluminum utensils'."** 

I am glad this writer brought forth 
such convincing evidence in order to il¬ 
lustrate her point, for this gives us state¬ 


ments directly from well-known doctors 
themselves as to the extent of their drug¬ 
ging. Be sure to note their admission to 
administering dosages of hydrated alumina 
which exceed "by many hundred times 
what would be obtained from the cooking 
of foods in aluminum utensils " Such quo¬ 
tations should be very interesting at that 
time in the future when testing methods 
have been perfected and we can determine 
whether the emanations from aluminum 
cooking ware are harmful or not. There 
will also be evidence in the iris. 

The United States Government pro¬ 
hibits meat packers from using aluminum 
which will in any way come into contact 
with meats. I wonder, why? 

I recall seeing at one time a pamphlet 
issued by some prominent hospital associ¬ 
ation stating that the human body needs 
aluminum in its chemical makeup and 
therefore we should consider as beneficial 
any aluminum entering our foods f rom 
aluminum cooking utensils. Other indi¬ 
viduals, trying to defend the use of alu¬ 
minum, point to its prevalence in the soil 
throughout the earth. Some persons do 
not know yet that our mineral require¬ 
ments should not be supplied directly from 
the crude metals in the earth, but from 
foods grown in the earth. 

These irritations all add up to chronic 
tendencies and show up in the intestinal 
area of the iris as dark gray or various 
drug colors. Any foreign substance that 
does not belong in the human body will 
become part of the blood stream as the 
body tries to eliminate it. Foreign matter 
which thus becomes part of the blood and 
tissues will finally cause a darkened area 
to appear in the iris. 

One such substance is the iron frequently 
used as a blood builder. It is very consti¬ 
pating, and persons who take a great deal 
of it into their systems accumulate a heavy, 
chronic, dark rust-colored settlement 
throughout the intestinal tract area. This 
dark area denotes constipation. I am speak- 


**Elna Miller, "There Are No Health Foods" THE UTAH FARMER, Vol. 71, No. 11. p. V. 
June 7, 1951. 
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Fig. 42. The intestinal tract is the hub. 


ing of the iron in an inorganic state, not 
the iron in foods naturally. 

Note that the organs represented within 
the autonomic wreath -the transverse co¬ 
lon, the ascending colon, the cecum and 
the small intestine—form a hub; all the 
other organs have connection with the in¬ 
testinal tract. As you practice iridology, 
one of the most remarkable things will be 
revealed to you: every organ is dependent) 
for nutriment upon the intestinal tract. In 
the iris it is part of the hub previously 
mentioned in connection with the auto¬ 
nomic nerve wreath—the hub upon which 
the organs rely that the wheel of life may 
continue. 

In the chapter on Reflex Areas, we will 
take up a specific study that may be very 
interesting to the practitioner, showing the 
relationship between conditions in the or¬ 
gans and definite area6 in the intestinal 


tract. It has been my observation, for in¬ 
stance, that trouble in the hepatic flexure 
may cause a disturbance in the right ear, 
or be basically responsible for a mastoid 
problem. This you can prove, for by cor¬ 
recting the trouble in the hepatic flexure 
through cleansing processes and dietary 
control, the mastoid will clear. Also, in 
the chapter on Reflex Areas, you will be 
shown how you can use other methods of 
diagnosing and proving your iris findings. 

The Radii Solaris—In the intestinal area 
of the iris is the beginning of the radii So ¬ 
laris. These radii , which look like spokes 
in a wheel, branch out from the intestinal 
area to or through any organ area. They 
are quite indented, usually dark, and may 
be even black. Where the iris fibres are 
quite separated, the dark underlying pig¬ 
ment layer shows through. This represents 
a settlement of toxic material, and wher- 
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ever the radii Solaris penetrate they indicate 
that this heavy, dark toxic material is set' 
tling. If the radii solans have penetrated 
extensively into the brain area, this indi' 
cates that toxic material from the transverse 
colon is settling in the brain tissues. It is 
as though they were troughs carrying toxic 
settlements to organs in which we find these 
signs. 

When a patient presents psychological 
problems, it is well to consider that if the 
brain is heavily laden with toxic material, 
it will be difficult for him to comprehend 
a plan of reeducation. Though his blood 
may be circulating well, if it is filled with 
toxic material, the thinking centers will 
act slowly. It will be difficult to concen^ 
trate, to meditate, and the memory will 
be faulty because the memory area is not 
clean. Clean blood is one of the first cor* 
rections we must strive for. 

It is impossible to separate the physical 
and the mental, except verbally, and it 
is wonderful to have signs to show you 
where to begin your work. The deeper 
the radii solan's, the greater the amounts 
of toxic settlement. Some persons have had 
these signs in the iris for years and years, 
and the longer this absorption continues, 
the darker, wider, heavier, and deeper the 
radn solan's become. 

Autonomic Nerve Wreath—The auto' 
nomic nerve wreath should form an even, 
round line in the iris, but usually it is 
jagged, and we find that the colon follows 
these pointed areas into any organ in which 
these points extend. If a jagged point ex' 
tends into the mastoid area and it is very 
black and dark within the jagged point, 
—probably darker than the rest of the in' 
testinal tract,—this is where you will find 
the greatest amount of toxic material and 
probably the seat of the trouble of the 
organ that is manifesting the pain. When 
there is distention or widening of the 
wreath, usually there has been suppression 
of disease in the organ represented in the 
area opposite this portion of the wreath. 
It is interesting to see dark areas change 
under proper care, so watch them closely. 



Fig. 43. The autonomic nerve wreath 
can be detected easily by noting the 
line of separation which it makes be' 
tween the peripheral organ areas and 
the darker colored gastrointestinal area 
around the pupil. 

The radii Solaris can come directly from 
the nerve wreath. This is not so dangerous 
in its disease implication as when they 
come out from the pupil. The radii Solaris 
extending from the pupil usually carry a 
high amount of toxic material from the 
gastrointestinal tract. They may be in' 
hcrent or acquired. The wider and deeper 
they are, the more toxicity is found in the 
organs involved. The degree of health dc' 
pends upon the degree to which the body 
is toxin'frce. 

Another thing to consider regarding the 
autonomic nerve wreath is that while it 
is supposed to be round, you will usually 
find in the upper part of the iris an indem 
tation and swing toward the pupil. This 
shows that the transverse colon is prolapsed. 
All the X'rays I have taken of the trans' 
verse colon show a direct relation bteween 
the position of the nerve wreath- how it 
draws toward the pupil—and the position 
of the transverse colon. And the degree 
of prolapsus is comparable to the extent 
of this dip in the autonomic nerve wreath. 
This prolapsus causes extreme pressure 
symptoms and there will be a narrowing 
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FlC. 44. 



Fig. 45. These are photographs of a preserved tapeworm, well over twenty feet 
long, removed from a lady's bowel. Symptoms about which this patient had been 
complaining for years, disappeared after the elimination of this parasite. 
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of the cecum area or of the sigmoid colon 
area, showing that the transverse colon is 
causing an extreme amount of pressure on 
the lower organs. Many times you can 
measure the lack of tone in the abdominal 
organs by the amount of space between 
the nerve wreath and the pupil opposite 
the sigmoid colon and the cecum. Pressure 
symptoms have to be taken into consid- 
eration. When the transverse colon has 
dropped, you will find that all organs are 
affected. While toxemia may be response 
ble for many of the disturbances in the 
body, pressure from the transverse colon 
upon the lower organs can cause many ob- 
scure symptoms. 

If there are pains in some organs which 
examination shows are not in a toxic con' 
dition, the origin of the difficulty may be 
in the nervous system. In this case, the 
autonomic nerve wreath will appear very 
white. 

When the intestinal tract shows up very 
dark, one thing you may feel certain of 
is that the patient has been a heavy user 
of laxatives. You may also assume with 
certainty that there are great numbers of 
bacillus coli, a gas-producing bacillus, with' 
in the intestinal tract and a lack of the 
friendly bacterium, acidophilus bacillus. In 
palpatation of the bowel the most gas is 
found in those parts designated by black 
pockets in the iris, and you will find the 
patient complaining of gas. Gas will be 
produced when these intestinal settlements 
are broken up by healing processes. 

When the bowel area shows many black 
dots and blackened portions throughout, 
this can be a sign of worms. Many times 
I have suspected their presence in organs 
reflecting dark spots in the iris. With the 
inherent tone of the bowel so weak that 
it could not eliminate properly, it became 
a stagnant cesspool in which worms could 
develop. This black coloration represents 
an acid-alkaline imbalance of the flora, or 
a toxic condition, and is conducive to the 
development of worms, bacillus coli, etc. 
It is not uncommon to find worms in 


the intestinal tract. It depends upon the 
amount and the type of toxic material in 
the bowel. This toxic material can be 
changed by diet. Many persons eat too 
much starch and not enough protein, or 
vice versa, or starches and proteins of low 
biological value, or do not include enough 
vegetables and fruits—so that the result 
is imbalance. Therefore, various intestinal 
floras will be produced and different types 
of worms may develop. Black iris spots 
may represent diverticuli in the colon, 
which are ideal breeding places for worms. 

You have an opportunity to see these 
conditions change if you make stool tests. 
These tests over a period of years will show 
that the average person invariably runs as 
high as 80 to 85 per cent in bacillus coli 
and only about 10 to 15 per cent in acid - 
ophilus bacillus. As this condition is cor¬ 
rected the intestinal signs in the iris lighten 
and new healing lines appear, showing that 
new tissue is replacing the old: then the 
stool tests will show entirely different con¬ 
tents. The bacillus coli will begin to di¬ 
minish and the acidophilus baccilus will 
increase. We have had laboratory fecal 
tests run by the hundreds, and have found 
in nearly every case that the bowel har¬ 
bored about 85 per cent bacillus coli and 
only 15 per cent acidophilus. These per¬ 
centages should be reversed. We found 
that the condition changed from the heavy 
bacillus coli to the acidophilus balance when 
the healing lines appeared in the bowel 
area or the dark spots in the iris changed 
to white. By the time white healing lines 
had permeated the dark spots completely, 
we had acidulated the bowel properly and 
there was the right acid-alkaline balance. 

There have been times when examination 
of the bowel did not confirm the condition 
indicated in the iris, but through persistent 
re-examination, X-rays, etc., the iris find¬ 
ings were proved to be correct. 

A case in point is that of Dr. D. from 
Idaho who was complaining of heart trou¬ 
ble. I took pictures of the bowel because I 
suspected that as the location of the main 
difficulty. The first picture taken after a 
barium enema did not show much of a 
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problem. So while the colon was ballooned 
from the barium meal, immediately after 
emptying, we took a second picture. This 
picture revealed the spot and the source 
of the trouble. The bowel condition was 
causing reflex symptoms in the heart. (Re¬ 
fer to chapter on Reflex Areas). 

I advise checking both the iris and the 
body itself, especially the bowel area. Get 
two X-ray pictures each time,—the first 
with the barium meal in the bowel and 
the second immediately after it has been 
ballooned and emptied. In the second pic¬ 
ture you will find conditions which a bowel 
filled with barium meal sometimes does 
not reveal. 

The best suggestion for those who 
would like to prove for themselves what 
is going on in the colon (as I did after 
years spent taking X-rays to try to verify 
what I found in the iris of the eye), is 
to take at least two X-ray pictures. There 
have been times when only after the fifth 
X-ray picture could we determine the ex¬ 
istence of a duodenal ulcer indicated by 
the iris. One picture may give evidence 
of abnormalities not apparent in another 
due to the fact that the muscular struc¬ 
tures were under different conditions of 
strain and pressure. In the chapter on 
Reflex Areas, we will demonstrate this 
point with X-ray pictures showing where 
the problem is, and how at times, though 
the laboratory report shows no pathology, 
the patient is complaining about gas trou¬ 
bles and pains in this particular part of 
the colon, which are verified by the find¬ 
ings in the iris. 

This amounts to analysing bowel con¬ 
ditions in the iris and then proving them 
by X-ray. Only the X-ray can show the 
shape of the bowel, but it cannot reveal 
the various tissue conditions which may 
exist. This is one thing you must remem¬ 
ber in reading the iris of the eye. It can 
reveal the tissue structure of the particular 
organ you are dealing with, while X-ray 
cannot reveal inherent structure unless 


there is an abnormal shape or a ballooned 
condition. And we are inclined to believe 
that these misshapen areas of the bowel 
are due to inherently weak muscle struc¬ 
ture. After you have an X-ray picture of 
such an area, you have only an indication 
of the condition—not a definite determina¬ 
tion. Neither X-ray nor laboratory analy¬ 
sis can tell the constitutional condition of 
any spot in the bowel area, but iris analysis 
will reveal it. Thus we see that many of 
these conditions can be foretold in the iris 
of the eye while an X-ray can only deter¬ 
mine these conditions after they are dras¬ 
tically expressed in forms such as cancer 
and tuberculosis. 

X-ray pictures the bowel only at a par¬ 
ticular moment. It may be emotional stress 
or an extreme irritation resulting from 
stricture that is causing colitis. Bowel trou¬ 
ble may appear only under certain mental 
conditions. In some cases bowel disturbance 
occurs at certain times only. This may 
come when the patient is extremely tired 
or has exceeded the limit of his nerve 
energy. If an extreme pain developed in 
a certain part of the bowel resulting in 
contraction and an X-ray was taken at 
that very moment, then only would it 
reveal the condtion causing the extreme 
contraction. 

Combine other forms of examination 
with your iris diagnosis since it is impos¬ 
sible to determine the condition of the 
patient twenty-four hours a day. We are 
constantly in a process of change, making 
changes according to our mental attitudes, 
our eating habits, and our outlook on life. 
The kind of change we effect will depend 
a good deal upon working conditions, 
weather, the way we slept the night before, 
the amount of coffee we had for breakfast, 
or the different ill-chosen foods that we 
ate from day to day. 

The accompanying diagramatic illustra¬ 
tion is to show that the brain area in the 
iris of the eye is affected reflexly by toxins 
from the transverse colon. 
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Fig. 46. Due to the very close rcla- 
tionship between the colon and the rest 
of the organs, we should consider the 
extent to which the colon is responsible 
for the condition of any organ. Reflex 
conditions in the brain are from the 
transverse portion of the colon. 


The fact that concussion of the second 
lumbar will contract the intestines while 
concussion of the eleventh dorsal will di- 
late them, shows the relationship between 
the spine and the intestinal tract. In treat¬ 
ing spinal conditions, let us look for the 
seat of the difficulty in the intestine. The 
iris will help to reveal it. 

In checking the black spots within the 
bowel area wc are not confined in our iris 
analysis to that which is m the bowel. A 
black spot in this iris area represents a 
physiological inactivity of the bowel wall 
itself; toxic material is retained there. It 
can be a diverticulum or a pocket which 
is sluggish in passing along toxic material 

a foul place where gas is produced and 
the bdcillus coli multiplies. If the bowel 
was tested under these circumstances, the 


ratio between the acidophilus and the ba¬ 
cillus coli bacteria would be very abnormal. 

Because of the relationship between in¬ 
flammation in the nervous system and the 
condition of the bowel wall, we must watch 
the autonomic nerve wreath. For instance, 
a spastic condition reflexly centered in the 
intestinal tract may have been instituted 
by some mental or environmental circum¬ 
stance. Colitis in many cases is caused by 
a nerve-wracking environment or a nerv¬ 
ous tendency of the patient, and is reflexly 
brought to that part of the nervous system 
which controls the intestinal tract. You 
find these condtions in the iris by following 
the nerve wreath. 

Such -conditions bring on much tension 
in the bowels and much inflammation in 
the bowel wall. When there is lack of 
nerve tone or nerve force, we have the 
opposite condition of sluggishness. Thus 
we see conditions of both overactivity or 
underactivity of the nervous system. Watch 
the nervous system in relation to bowel 
conditions to be better able to handle these 
problems. 

Whenever the autonomic nerve wreath 
comes to a large point and there is an ex¬ 
tremely dark area within the point, this 
indicates poor muscular activity at that 
particular part of the colon. It may be 
inherently weak, and the reason for the 
dark coloration is that the waste material 
does not pass along in this particular part 
of the bowel as fast as it should. The 
greatest amount of toxic absorption can 
take place in this part of the bowel and 
cause reflex troubles, as will be explained 
in the chapter on Reflex Areas. 

Adhesions in the bowel arc indicated by 
white signs that usually are a little differ¬ 
ent in color tone, almost like that of scar- 
tissuc, and sometimes have a slightly yellow 
cast. Where an adhesion is attached to 
some part of the bowel, the wreath goes 
in to meet the area representing this little 
band that seems to hold the bowel wall 
down. We illustrate this in one of the 
colored iris plates. 
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The appearance of a stricture is just 
opposite that of a ballooned bowel. Note 
that the stricture causes the autonomic 
nerve wreath to be pulled directly toward 
the pupil, while the ballooning causes it 
to press toward the periphery. It does not 
have to touch the pupil, but usually there 
is a small narrow area where the wreath 
comes very abruptly toward the stomach 
area or toward the pupil. 



Fig. 47. This photograph shows the 
white ring seen in the stomach area 
when there is an abnormal condition. 
Under normal conditions there is no 
stomach ring. In this case the ring 
represents sub-acute inflammation. 

The stomach is represented by a white 
ring around the pupil. This ring will be 
shaded according to the degree of inflam¬ 
mation. (The front of the stomach is in 
the lower part of the stomach area of the 
iris while the back of the stomach is found 
in its upper part. This is the same in both 
irises). It is possible to have a nerve ring 
go through the stomach area, which indi¬ 
cates a nervous stomach. While we are 
not diagnosing in accordance with that 
method which must name a disease, we 
can readily see that a nerve ring going 


through the stomach area will compare to 
what may be diagnosed as gastritis or nerv¬ 
ous indigestion. 

The stomach is the first organ to suffer 
from abuse. It is an organ not only re¬ 
quiring a great deal of sodium in its tissues, 
but is considered to be a storage depot 
for sodium. When the body lacks sodium, 
therefore, the stomach is the first organ to 
react. I do not know of any one chemical 
element more needed in the body than 
soidum. A little farther on we will see, 
in the chapter called The Sodium Story, 
how important it is that we have good 
chemical balance in the body. The stom¬ 
ach ring is one of the first malformations 
or lesion signs detected in the iris, as the 
stomach is one of the first organs to be 
involved in chemical depletion. 

The blood is only as clean as the intes¬ 
tinal tract because it absorbs both nutritive 
and toxic materials from there. Those 
pockets we spoke of whose iris area occu¬ 
pied a point or jag in the autonomic nerve 
wreath may be foci of infection. Any part 
of the body can throw out toxic materials, 
such as a decaying tooth; we know a tooth 
can be a source of infection. But the dark¬ 
est area in the iris and the greatest source 
of infection is usually the colon. The dark¬ 
ness of color reflected in the colon areas 
of the iris will be in direct proportion to 
the degree of putrefaction and fermenta¬ 
tion in the colon. 

It is easy to see why we consider cleans¬ 
ing of the intestinal tract as primary in 
importance. Of course, putrefaction and 
fermentation may increase and more gases 
be produced temporarily during the cleans¬ 
ing process, especially as the healing crisis 
approaches. When the crisis is imminent 
and the elimination of this toxic material 
begins, there will be less gas formation. 
During the crisis, when white lines in the 
iris signal that acutely active new tissues 
are replacing the old, there will be a great 
deal of activity and bowel disturbance. 
These we would expect, but they may sur¬ 
prise and alarm your patient unless these 
reactions are explained to him. 
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Be particularly observant of the food 
allowed the patient at the time of crisis 
as these foods are the means of building 
the healing signs we wish to establish in 
the iris. Laxatives and purgatives are not 
prbducers of the new healing lines, but 
rather consume energy and result in a more 
chronic condition. Build up the tissues 
themselves through correct diet, and de- 
velop tone so that the body can perform 
its own eliminative functions without any 
help from laxatives. This all takes time 
and work on the part of both the patient 
and the doctor. You have to educate your 
patient as to what you are doing. Time, 
patience and perseverance will prove that 
this work brings good results. You will 
be a blessing to your patient ten years 
from now as well as today, something you 
cannot accomplish by administering drugs 
to overcome a symptom or by the use of 
a laxative or purgative to carry out waste 
material for temporary relief. The real 
changes come about through a natural heal' 
ing program. In other chapters we discuss 
diet and rightdiving habits. 

It has been said, and can be found stated 
in some medical books, that it makes no 
difference how often the bowels move— 
that there is no toxic material absorbed 
from the intestinal tract. It is even stated 
that if there is no bowel movement during 
a period of from three to six days there 
can still be no toxic effect or absorption 
of waste material from the colon. But we 
differ in our views considerably. After we 
have changed the living habits of the pa* 
tient and have seen the intestinal area in 
the iris lighten and clear up, we notice 
that the bowels improve; the tone of the 
bowel becomes stronger. The nervous sys- 
tern has been tempered properly and nat' 
ural bowel movements are the result. The 
amount of time required to overcome this 
condition in the bowel depends upon the 
patient's inherent structures and his coop' 
eration in changing habits which are de' 
bilitating. 

The dark iris areas reflected from the 
bowel indicate weakness of inherent struc' 


ture and, of course, of functional ability. 
Weak organs are easily susceptible to ab' 
sorption of toxic material from the colon. 
The organ that has an inherently weak 
structure will take on the toxic material 
that flows through it. If there is toxic 
material settled in the colon area directly 
opposite an inherently weak organ, as re' 
fleeted in the iris, you will have to take 
care of this particular place in the colon 
because this area can be the source of in' 
fection for that organ. Since the various 
organs absorb toxic material from the colon, 
we find it more important to take care of 
this than the organ structure itself. Then 
too, the colon wall itself may be inherently 
weak and require attention just the same 
as any other organ. 


Individual spots in the colon may affect 
certain organs. The urine, for example, in 
passing through the kidneys can be affected 
directly by absorption from those spots in 
the bowel. The amount of indican in a 
urine test verifies this fact. In order to 
eliminate this condition we start with the 
bowel. 


There are many things to consider in 
treating the colon and in making changes 
so that you can watch the signs of new 
tissue fill in the old dark holes in the iris 
which represented chronic conditions. We 
can assist the bowel through colonics, but 
this is a crude and partial method. The 
most constructive process is the rebuilding 
of the bowel wall itself. What you see in 
the iris of the eye is not a representation 
of what is in the bowel, but of the struc' 
ture of the bowel. You are reading the 
condition of the bowel wall, and in doing 
so you are able to evaluate the chemical 
balance therein. When you know what 
chemical elements are required to build 
better bowel tissue, you can supply these 
elements and the bowel wall will improve. 
All new filament changes, all new fibre 
changes, reflected in the iris, are not a 
matter of a bowel that has been made clean 


by colonics or purgatives, but rather the 
condition of the bowel wall at the moment 
of your analysis..You cannot tell from the 
iris what a person has just eaten or what 
is in the bowel at any particular time. It 
is only through a building process, in which 
you reeducate your patient and he adheres 
to a good health program, that healing lines 
in the iris can be developed. 

If the bowel is very toxic, the colon area 
in the left iris usually shows more toxicity 
than in the right. The reason for this is 
that as waste material passes through the 
large colon, it becomes dryer, considerable 
fluid having been absorbed. If bowel move' 
ments are not regular there is a backing'Up 
process and a greater amount of concern 
traced toxic material is found on the left 
side of the body, in the sigmoid and in 
the descending colon. This backingmp is 
responsible for a good many of the troubles 
that are developed on the left side of the 
body—such as angina pectoris, heart pah 
pitation, heart incompetence, aortic insuf' 
ficiency, diaphragmatic pressures, ovarian 
and bladder disturbances. 

We spoke about the pressure symptoms 
that can be developed from a dropped 
transverse colon. In this condition, the 
stomach also drops, resulting in what is 
known as a "'fishhook" stomach. There 
may be rectal pressure, uterine pressure, 
and even a floating kidney condition may 
be due to this cause. Along with pressure 
symptoms, toxic conditions and stagnation 
can develop. A lack of the proper blood 
supply to any organ can cause degeneration. 
Either an extremely dark or an inflamma' 
tory sign may signify that these organs 
are trying to bring about an eliminative 
process and normalize themselves, but are 
unable to do so, either because the pres' 
sure will not allow perfect blood circula' 
tion, or because the absorption of toxic 
material is so heavy the organ cannot 
throw it off fast enough to rebuild. 

Black colon areas indicate pockets filled 
with toxic settlement. They show up in 
X'ray pictures as diverticuli and are sources 


of infection which cause an extreme amount 
of disturbance in the body. We discuss 
this further in the chapter on Reflex Areas. 

When the outer border of the intestinal 
tract area in the iris appears to be wide 
and irregular, this indicates that the iiv 
testinal tract is flabby, inactive, and in a 
prolapsed condition. It may be atonic, with 
constipation often the result. There are 
patients with these signs in the iris who 
will tell you they have two, three, and 
even four bowel movements a day. Many 
a patient may have as many as six, and 
may insist that he has a clean bowel, but 
this is not so if the iris reveals chronic 
toxic settlement in the bowel wall. Fre 
quent movements do not mean that one is 
not constipated. I believe you will find 
that when changes have been made through 
right diving methods, which are recorded in 
the iris, your patient's fecal material will 
be entirely different. The odor will be 
less foul than before and he will not be 
passing foubsmelling gases. 

Our best nature cure men have stressed 
the point that toxemia is found in all dis' 
ease. To verify this statement and to get 
a good understanding of what toxic con' 
dition means in disease, it might be well 
to read Doctor George Weger's book 
"The Genesis and Control of Disease." In 
his opinion, enervation and toxemia are the 
beginning of all disease. Doctor J. H. Tib 
den also emphasized this fact, and John 
Harvey Kellogg was an advocate of taking 
care of the bowel and the intestinal flora 
as first fundamentals. No one can deny 
the good these men accomplished. As heal' 
ing signs develop in the intestinal tract 
area, you will see healing signs appearing 
also in all other black areas in the iris. 
You can verify results by patiently using 
this science, and it will be deeply satisfy' 
ing to see it working out before your eyes. 

The Nervous System 

The nervous system controls every or' 
gan of the body. Every fibre in the iris 
is in direct communication with the nerve 
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structures of the body. The main nerve 
structure located in the iris of the eye is 
the autonomic nerve wreath. On old-type 
charts this was erroneously called the sym¬ 
pathetic wreath. It is named according to 
its neurological function when called the 
autonomic nervous system wreath. The 
nervous system takes in the whole brain 
area, as outlined on my chart, where it 
is placed within dark black lines. 

The autonomic nervous system wreath, 
usually quite jagged, is about one-third of 
the distance out from the pupil towards 
the periphery of the iris. As previously 
mentioned, it is the line which separates 
the intestinal tract area from the organ 
areas which surround it. This nerve wreath 
in the iris is in direct contact with every 
organ area. 

We must understand that the autonomic 
or vegetative nervous system is self-govern¬ 
ing and not under the control of the will. 
In its function it exerts a regulatory control 
and maintenance over circulation, respira¬ 
tion, digestion and elimination. In other 
words, it adapts the individual to his en¬ 
vironment. The autonomic nervous system 
consists of two divisions—sympathetic and 
parasympathetic. 

The sympathetic division of the auto¬ 
nomic nervous system includes all of the 
thoracic and the first three or four lumbar 
nerves, and often is called the thoracolum¬ 
bar system. An example of its function is 



its fright mechanism. When a person is 
frightened the pupils dilate, the blood sup¬ 
ply to the abdominal organs is restricted, 
the blood supply to the muscles is increased, 
glycogen in the muscles is released, and 
liver glycogen is made available. This per¬ 
son will either stand his ground and fight 
for self-preservation, or will run. The para¬ 
sympathetic division includes the cranial 
and sacral nerves. In the organs having 
both sympathetic and parasympathetic nerve 
fibres, one is antagonistic to the other. An 
example of overstimulation of the para¬ 
sympathetic nerves is a spastic colon in a 
nervous individual. The iris area repre¬ 
senting the autonomic nervous system in¬ 
cludes both the parasympathetic and the 
sympathetic divisions. 

When you progress to the place where 
you analyze in detail the individual iris 
fibres and follow them to their source, you 
will see that the autonomic nerve wreath 
seems to be made up of a network of 
plexuses or communicating centers leading 
from each of the organ areas to this wreath. 
These plexuses seem to be connected and 
to have communication one with another. 
All of them seem to be in harmony, and 
they seem to be in sympathy with the or¬ 
gans, functioning as a hub for them. Every 
organ is related to this nerve wreath. It 
registers all the sensations of the organs 
and reflexly carries them from one organ 
to another. Study the wreath well. As 
stated, it forms a line of demarcation be¬ 
tween all organ areas and that of the in- 
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Fig. 48. The Brain and Nervous System. 
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Fic. 49. This drawing shows how the fibres coming from 
the pupil to the autonomic nerve wreath form centers of 
communication with the fibres coming in from the periphery, 
through the various organ areas. This demonstrates the con¬ 
tact that every organ area has with the wreath. 


testinal tract, and you wilt note there are 
fibres leading from the intestinal tract to 
this wreath as well as from the wreath to 
the organs. 

When the antonomic nerve wreath is 
regular in shape and well placed, this in¬ 
dicates a normal functioning of the organs 
of the body. Distortions are found only 
in disease conditions. When the wreath 
is irregular and extends into points, more 
jagged in some places than others, this de¬ 
notes poor activity of the organ or organs 
to which the jagged points are directed. 
The individual whose nerve wreath is dis¬ 
torted in all directions will have definte 
oversensitivity, nervousness, and lack of 
tone. Definite hypertrophy or atrophy will 
develop in any organ to which the wreath 
points. When it is pointed to the area of 


the rectum, that patient may have tenes¬ 
mus, with possible pruritus. When it is 
pointed to the bronchial areas, there may 
be nervous asthma or difficult breathing. 
When it points to the bladder area, there 
can be bladder disturbance; when to the 
nose, loss of smell and dryness of the mu¬ 
cous lining; when to the tongue, lack of 
taste; when to the eyes, twitching of the 
lids; etc. In cases of intestinal prolapsus, 
the wreath in the upper part of the iris 
will extend toward the pupil. Compare 
both the right and left irises in order to 
determine on which side of the body the 
greater amount exists. 

Note that the wreath is made up of the 
plexus points where the nerve fibres com¬ 
ing from the periphery meet those coming 
from the pupil. When there is greater 
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Fig. 50. Irregularity of autonomic nerve wreath indicating 
tensions produced by various activities of the two divisions 
of the nervous system. 


tension or activity on the nerve fibres be¬ 
tween the wreath and the periphery, the 
greatest amount of irritation exists within 
that organ where these fibres go through. 
The reason for that is that the toxic ma¬ 
terial has become so chronic around the 
nerve plexus within the bowel area that in 
that chronic state it has lost its tone and 
its power to equal the tone of those fibres 
between the wreath and the periphery. 


Organ areas between the wreath and the 
periphery eventually will be broken down 
by the toxic condition in the bowel area 
opposite them. 

The wreath can be raised or inflamed in 
any one spot, or the entire wreath can be 
raised and inflamed and be in the same 
state of acute inflammation as the fibres 
of any organ area in the iris. The raised, 



Fig. 51. Varying levels of the autonomic nerve wreath. 
The height of this wreath varies according to the acute, 
sub-acute, and chronic inflammations. 


high points of the wreath can be detected 
easily by placing the light very near the 
patient’s face but not in front of it. 

The nerve wreath contains a story if 
you watch for it. Follow it around the 
iris in its entirety, and where you see the 
greatest number of irregularities, look for 
the pathology—either in the bowel area or 


such as colitis, duodenitis, etc. The wreath 
is the response organ to any adverse in¬ 
fluences from the outside which may be 
disturbing any organ, or from the inside,— 
as toxemia, which may originate in the 
bowel. Doctors who deal with nerve re* 
flexes should watch the wreath for it is 
there that the reflexes to the spine and 
other parts of the body are in evidence. 



Fig. 52. The spine and spinal nerves have a direct relation to 
the autonomic nerve wreath. 


in the corresponding organ, or in both. A 
good deal of the activity in any one part 
of the wreath may be reflected from the 
organ opposite it, or it may be caused by 
a toxic condition of the bowel which shows 
just medial to the wreath. We can also 
have irritation to the fibres from our ex¬ 
ternal environment (financial problems, love 
affairs, etc.) which may disturb some organ 
and result in many of the somatic condi¬ 
tions which end up in the stomach and 
intestinal tract. For instance, any circum¬ 
stance which disturbs the thyroid gland 
can produce reflex conditions in the bowel 


This is verified by the views of Doctor 
Bennett and Doctor De Jarnette on reflex 
therapy. 

Irritation in any part of the body causes 
a reflex action in the nervous system, which 
is recorded in the autonomic nerve wreath. 
Either balancing or blocking reflex activi¬ 
ties of the nervous system in some parts of 
the body, will produce reaction in others. 
For example, many cases of rectal tension 
can be relieved by blocking; and nerve re¬ 
flex conditions due to pressure in any part 
of the body, especially in the feet, can be 
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Fig. 53. Spinal inflammations show 
up in the back area of the ins chart. 


relieved by blocking. In trying to balance 
the nervous system, one side of the body 
with the other, we often have to deal with 
complications such as toxemia and pressure 
symptoms, and these must be corrected be' 
fore the reflex activity can be balanced. 


see is how a toxic condition can set up 
reflex nerve conditions in the body quicker 
than anything else. Another revelation is 
that after the removal of this toxic materi' 
al, the nervous system usually will balance 
itself. 

I believe the autonomic nervous wreath 
represents the intricate telegraphic network 
of the entire nervous system, but it is dif' 
ficult to say how it is put together in its 
minute form. The day may come when 
we will discover thousands of intercom' 
municating lines connecting up many more 
plexuses in the body than we see today. 
Among the principal ones known today 
are the solar plexus and the rectal piexus. 
While these are centers of the greatest 
amount of nerve activity, there are nu' 
merous smaller plexuses throughout the 
body with which these are in communica' 
tion—all being represented in the wreath. 

In the chapter on Reflex Areas we will 
discuss further the relationship between the 
wreath and the intestinal tract and other 
organs, and- the possible reflex relationship 
between certain parts of the bowel and 
certain organs. Wonders can be accom' 
plished with greater knowledge and better 
understanding, particularly of the auto' 
nomic nerve wreath. 


The nerves leading from the spinal cob 
umn also have their area in the iris. The 
first dorsal begins at the point where the 
back and the nervous system come together. 
The sacral area is at the lowest part of 
the back area. The cervical nerves are 
represented in the medulla division of the 
brain area. Inherent weaknesses in any 
part of the back show underfuctioning of 
that particular spinal area and those spinal 
nerves. Curvatures may be inherent and 
the condition may be made weaker through 
improper chemical balance. A lack of cab 
cium will make any weak part of the back 
weaker and a curvature can easily develop. 
I believe many spinal irritations can be 
detected from the back area in the iris. 
One of the most important things we will 


The Circulatory and Heart 
Systems 

The heart area is found at exactly three 
o'clock in zone three, usually on the line 
representing the autonomic nerve wreath. 
Although in some cases it will be located 
a little to one side, in others it will appear 
to be enclosed or encased within the nerve 
wreath. 

After you have pictured where this 
heart area is, you may often find the nerve 
wreath pierced by one of the radn Solaris. 
This denotes an inherent weakness, which 
does not always mean a disease condition. 
It may mean a weakened nerve supply to 
the heart or a toxic condition draining 
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into it. Whenever the heart is involved, 
you will invariably find the wreath also 
involved. This is how to differentiate be' 
tween heart trouble and bronchial disturb' 
ances since the heart is in the bronchial 
zone also. Watch for toxic intestinal set' 
tlements that can cause reflex condtions to 
the heart. __ 


he area representing the aorta is situ' 
a ted just above the heart area within the 
autonomic nervous wreath, s eeming to spli t 
t he wreath zjS^^batKol^ This is 

also true of the^solar plexus area, which \ 
is located slightly below that of the hea rty 


Since there are no two lesions alike, very 
seldom will you find the heart condition 
of one person comparing exactly to that 
of another. After you have learned to 
recognize each organ tissue represented in 
the iris, you will be able to tell under 
what conditions the heart is functioning. 
You will also be able to tell the inherent 
structure, the toxic conditions, the strength 
of the nerves, and the reflex actions from 
other organs. After studying the iris of 
the eye you develop a different conception 
of the activity of organs from what you 
learned in the past. 


It is difficult to realize that the skin has 
so much to do with the circulatory system 
and that there are so many reflex activities 
between the skin and the various organs 
of the body. The iris skin field is on the 
periphery and the skin circulation area is 
in the last zone, the seventh zone. /The 
skin field will show the amount of toxic 
material contained in the body, f Where 
the skin docs not eliminate properly, extra 
toxic material burdens the circulatory sys' 
tern and heart. It also burdens the kidneys, 
especially in cases of nerve depletion where 
excessive phosphates requiring elimination 
have been produced. I regard the skin as 
the third kidney. It is one of the most 
important organs of elimination and gives 
us a good picture of the tone of the body. 

The sixth zone, which is just inside the 
outer zone, contains the areas representing 


the veins, the arteries, and the lymphatic 
system. The area for the arteries and veins 
usually has the same color as the skin field, 
showing their close relation. When the 
veins and arteries carry toxic or patholog' 
ical blood, this zone is represented in a 
very dark color. We will take this up 
further under Scurf Rim in Chapter 15. 
The lymph system is not represented in the 
iris under normal conditions; therefore you 
cannot find it when the body is in good 
health. When the body becomes overladen 
with toxic wastes, however, the lymphatic 
system tries to eliminate the excess acids, 
catarrh, etc. And this condition of con' 
gestion will be evident in the iris. 

In this sixth zone we have represented 
what we call the ‘‘lymphatic rosary". When 
you find a complete rosary it will be a 
series of little white spots connected with 
one another as represented in one of the 
colored iris plates. After you have seen 
one you never will forget it. This does not 
necessarily mean there is lymph congestion 
in all the organs represented; it may be 
in just one organ. Many times the lymph 
congestion is confined to the thyroid or lung 
areas. The lymphatic system area seems 
to follow the inner margin of the scurf 
rim. We cannot say it is exactly in the 
sixth zone at all times because, if the scurf 
rim widens, the lymphatic area seems to 
be pushed closer to the pupil. Many times 
the lymphatic rosary or lymphatic nodules 
are closer to the pupil at three and nine 
o'clock than at six or twelve o'clock, show* 
ing that the greatest congestion is in the 
lungs rather than in the extremities. 

The Respiratory System 

The respiratory system includes the lung 
areas. The two lobes of the left lung arc 
represented between two and three o'clock 
in the left iris, and the three right lobes 
arc indicated by separating lines between 
nine and ten o'clock in the right iris. 

The pleura, thorax, and ribs are repre' 
sented within heavy black lines between 
three and four o’clock in the left iris and 
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between eight and nine in the right. The 
nipple and mammary gland are represented 
in the middle of each of these areas. The 
bronchial tube areas are represented in 
zone three. Immediately adjoining these 
and towards the periphery in each iris, are 
the lung and the pleural areas, between 
two and four o'clock in the left iris, and 
between eight and ten in the right. 

A good deal of control of the respiratory 
center comes from the medulla and much 
of its involuntary activity comes from the 
brain. In looking for a healing in the res- 
piratory area we must consider both the 
nervous system and respiratory system. A 
person can have a low response in the res¬ 
piratory system due to lack of nerve supply 
as well as lack of tone and activity in the 
chest muscles. 

The bronchi are represented on the me¬ 
dial side of each iris—between eight and 
ten o'clock in the left iris and between two 
and four in the right. This area should be 
examined along with the reflex conditions 
in cases of shortness of breath, as many 
times this difficulty may not be from lung 
abnormalities but may be a reflex condition 
from the diaphragm, whose area is between 
seven and eight o'clock in the right iris 
and four and five in the left. 

In most cases we can readily point to the 


cause of trouble and know exactly where 
to start treatment by noting where inflam¬ 
mation appears in the various areas. The 
heart is very closely related to shortness 
of breath, as are all zone three organs— 
the bronchi, adrenals, and solar plexus. 
The thyroid gland area which projects into 
the bronchus area on the medial side of 
each iris, also can be responsible for this 
condition. It is well to see the close rela 
tionships among heart, lungs, bronchi, dia¬ 
phragm, solar plexus, and medulla, when 
giving your patient an analysis. 

The Genito-urinary System 

The genito-urinary system is represented 
by one of our most important landmarks. 
The iris area, marked "kidney," lies near 
six o'clock in both irises. The bladder area 
is represented just after seven o'clock in 
the left iris and just before five o clock in 
the right. Many of the reflex conditions 
found in the kidney and bladder may 
come from intestinal disturbances, which 
are represented on the inside of the nerve 
wreath opposite these organs. There are 
times when the general acid condition of 
the whole body has to be handled by the 
kidneys and bladder, and when inflamma¬ 
tion and irritation result from a pathologi¬ 
cal condition or disturbed chemical balance 
in other organs. 



Fig. 54. The Respiratory System. 
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The Reproductive and Glandular 
Systems 

In the reproductive system, the uterus 
and the prostate gland are conceded to be 
in approximately the same area. On my 
chart they are represented in the third 
zone by the dark outline of the uterus 
and the dark outline of the prostate gland. 
The vaginal area is represented by a canal* 
like formation surrounded by extremely 
dark lines. This area is used as one of 
the landmarks, and is found opposite five 
o'clock in the right iris and opposite seven 
o'clock in the left. The ovary and testes 
are surrounded in a definite dark landmark 
opposite seven o'clock in the right iris and 
five in the left. 

The mental response area of the sex 
organs in the cerebellum is between eleven 
and twelve in the right iris. Note that it 



Fig. 55. The 


eral. Our ideals will be intensified when* 
ever an acute white inflammatory stage 
exists in this mental center. When a dark 
area representing a chronic condition de* 
velops, there is always a weakening of will 
power. The area opposite in the left iris, 
includes the equilibrium and epileptic cen* 
ter. You will find here many closely re* 
lated conditions. There is a direct relation 
between the epileptic and the sex centers 
in most cases, and there are other related 
organs in the sexual system which will be 
taken up later. All glands have an inter* 
related effect and every organ plays a 
definite part in the reproductive system. 

The glandular system can be divided 
into various parts, which we only mention 
here. The liver of course, is a gland, as 
is the pancreas. In zone three the pancre* 
as is listed as one of the main digestive 
glands. It appears opposite the ovary and 



('urinary System. 


is directly opposite the uterus, prostate, 
and vaginal areas. Here are found record* 
ings regarding the sex life, the sex impulse, 
perversion, and mental sex questions. A 
sign of acute inflammation in these sex 
centers indicates perversion, masturbation, 
undue passion, or overstimulation of the 
sexual organs. It may indicate an upset 
sexual life or fear of impotence. A chronic 
dark line is a definite sign that inhibition 
of sexual impulses, and coldness and fri* 
gidity, are developing. Such a person will 
feel repulsion toward the opposite sex and 
indifference regarding sexual matters in gen* 


testes landmark at seven o'clock in the 
right iris. 

The adrenal gland is also in this zon** 
and is found directly over the kidney area. 
The pituitary gland and pineal gland are 
found here next to the autonomic nerve 
wreath. The thyroid gland has been defi* 
nitely marked and is one of the main 
landmarks. As you will use this landmark 
often, it is advisable to memorize it. 

There is an effect, especially in women, 
that should be particuarly noted when 
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there is disturbance in any of the glands. 
For instance, the thyroid gland and ovaries 
in the woman play an important part in 
menstrual disorders and weight building. 
The mammary glands may enlarge, and 
from the iris you can determine whether 
this is due to a local condition or is reflex 
from the thyroid, the ovary, or both. The 
area representing the mammary gland is 
at the midpoint of the pleural area, as 
marked in the chart, between three and 
four o'clock in the left iris and between 
eight and nine in the right iris. 

The pituitary and pineal gland areas 
have not been included in past charts, but 
are placed in my chart where, based on 
my glandular studies, I believe them to be. 
The pineal gland is placed in the mental 


The Liver, Spleen, and Gall 
Bladder Areas 

Both the liver and spleen areas are good 
landmarks, and the black lines which cir¬ 
cumscribe them extend beyond the periph¬ 
ery of the iris in my chart. The liver, 
being on the right side of the body, is re¬ 
flected in the right iris. The liver area is 
just before eight o’clock in this iris. Since 
the spleen is on the left side of the body 
only, it is represented in the left iris, just 
after four o'clock. It is advisable to fix 
in your mind the exact location of these 
two organ areas. 

Adjoining the liver area and next to the 
autonomic nerve wreath is the gall bladder 
area. This is in the third zone, usually 



Fig. 56. Glandular System. 


ability area due to the fact that this gland 
has much to do with mental ability. The 
pituitary gland area is near twelve o clock, 
bordering the autonomic nerve wreath in 
zone 3. In some abnormalities the pituitary 
gland does not take the exact shape as I 
have it on the chart. It can be elongated, 
and many times the autonomic nerve wreath 
extends part-way into the brain areas, 
showing the disturbance to be more in the 
pituitary gland than in the brain tissue it' 
self. This can be verified later when we 
take up the activities of the pituitary gland 
and see these activities reflexly expressed 
in different parts of the body. 


within a circular area or as part of the 
autonomic nerve wreath. It will be rep- 
resented to you in many different ways. 
Inherent weakness in this organ is repre' 
sented by a spreading of the fibres. When 
you see a spoke (of the radii Solaris) pass' 
ing through both the gall bladder and liver 
areas, this indicates that a gall bladder 
condition accompanies the liver condition. 
Most gall bladder conditions, however, are 
represented by a closed lesion marking, 
which resembles a small football. Inside 
this “football" you will see the pathologi- 
cal condition that exists. In many cases 
this lesion may be an extension of part of 
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the autonomic wreath, making it appear 
that the gall bladder area is within the 
wreath itself. 

You cannot determine the presence of 
gallstones from the iris of the eye. What 
you read in the iris fibres is related, not 
to what is in the gall bladder, but directly 
to the tissues of the gall bladder. You can¬ 
not tell what is in the gall bladder from 
the iris any more than you could determine 
that two or three swallowed apple seeds 
were lodged in the transverse colon. This 
also holds true with kidney stones and 
bladder stones. There is no nerve response 
from such stones to the brain. The re¬ 
sponse in the iris is from the tissue that 
surrounds the stones. Whenever there are 
stones, the iris will indicate a chronic la¬ 
tent condition within the tissues. 



Fig. 57. In the iris of the eye there 
is no clear marking to signify the pres¬ 
ence of stones in any organ. But a 
chronic condition such as is indicated 
in the above drawing represents a very 
sluggish toxic settlement where stones 
are likely to develop. 


The liver and the spleen are very closely 
related in many of their activities, espe¬ 
cially those connected with the blood cells, 
the blood count, and the blood stream in 
general; also in congestive states, due to 
the interrelated blood supply. The liver 


and gall bladder belong with the gastro¬ 
intestinal system, but we isolate them to 
emphasize their importance and to show 
where th^ are located in the iris of the 
eye. 

Pains under the right shoulder and arm 
usually are reflected from the gall bladder 
and liver. The proximity of the gall bladder 
and liver areas to the arm area in the iris 
dentonstrates how closely they are related 
in their reflex symptoms. 

The Bony Structure 

The bony areas are well marked in the 
iris chart. However, the following will 
give you a detailed picture. 



Fig. 58. Since in the iris we read the 
condition of the wall structure only, 
we cannot by this means determine 
the existence of stones. Whenever 
there is chronic toxic settlement, how¬ 
ever, in gall bladder, urinary bladder, 
or kidney, we should suspect the pres¬ 
ence of stones. 

To begin with, the most important area 
in the bony system is probably the leg 
area. The thigh, knee and foot are repre¬ 
sented at exactly six o'clock in both irises, 
while the arm and hand are represented at 
four o'clock in the left iris and eight o'¬ 
clock in the right iris. The hand and foot 
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areas are found in or close to the skin 
area. The centers for the arm and leg areas 
are in zone four. The rib cage is in the 
thoracic area between three and four in 
the left iris and eight and nine in the right. 
The shoulder girdle is at two o'clock in 
the left iris and ten o'clock in the right. 
The scapula is found about half-way be¬ 
tween eight and nine in the left iris, and 
half-way between three and four in the 
right. The bony section of the spine is 
found in the back areas between seven 
and eight-thirty in the left iris and be¬ 
tween four-thirty and five in the right iris, 
with first thoracic segments starting at the 
wreath. The seven cervicals of the neck 
are represented in the medulla area, which 
is at one o'clock in the left iris and at 
eleven o'clock in the right iris. The area 
for the top of the head is at twelve o'clock; 
that for the back of the head is towards 
one o'clock in the left iris and towards 
eleven o'clock in the right iris. The face 
area, with front of face towards the pe¬ 
riphery, extends between nine and twelve 
o'clock in the left iris and between twelve 
and three in the right. The pelvis is just 
beyond five o'clock in the left iris and just 
before seven in the right. 

The Muscular Structure 

The muscular structure is represented in 
every organ area of the iris. Everywhere 
in the body there are muscular fibres at¬ 
tached to organs. I believe the muscular 
system represents a reserve upon which wc 



can call for emergency repairing and re¬ 
building in any part of the body. It is the 
one body system that can degenerate and 
still be restored more quickly than any 
other structure. The condition of the mus¬ 
cular structure is well represented in iris 
shading, especially in the scurf rim. Since 
it is located close to and underneath the 
skin areas, it is found in the periphery of 
the iris, and is represented in every organ 
area. 

The Brain Area 

We have deliberately left discussion of 
the brain areas until last because of their 
complex structure and activities. It is very 
difficult to lay out the individual brain 
centers in such a way that we can label 
them and place them properly in the iris 
chart. They are the most important areas 
in the whole iris structure, however. A 
great deal more study is needed on brain 
areas, and probably in the future someone 
will be able to localize them more accurate¬ 
ly. My chart shows some deviation from 
older charts in this respect. 

Much of the automatic functioning of 
any organ has its origin in the brain areas. 
We do not move a finger or walk without 
the use of the brain. We cannot breathe 
and our heart cannot beat without the 
brain. The brain area must be kept in 
good health in order to have good func¬ 
tion in the kidneys, the bladder, or in any 



Fig. 59. The Bony Structure. 
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other organ. We have to visualize the 
activities of the entire body rather than 
those of just one organ. 

In cases of apoplexy, high blood pressure 
is an important contributing factor. '"Ego 
pressure" would probably be a more de¬ 
scriptive name than apoplexy. Many times 
there is something much deeper than just 
the blood pressure itself; factors we cannot 
tangibly get hold of. We do know that 
a person's age greatly influences the blood 
pressure. Most cases classified under the 
high blood pressure categories develop to 
the point of a stroke which affects the right 
side of the body. This will show up in the 
left hemisphere of the brain as represented 
in the left iris. The majority of high blood 
pressure cases develop because of a toxic 
condition, and, coupled with ego pressure, 
strokes are more probable under these 
conditions than under conditions of lesser 
strain. Where the greater amount of toxic 
material is found on the left side of the 
body, the paralysis resulting from a stroke 
would be bound to affect the right side of 
the body more than the left side. 

The area for the sensory part of the 
brain is just after twelve o'clock in the left 
iris and just before twelve in the right. 
This is the part of the brain controlling a 
good many of our automatic physiological 
activities. In the sensory area are recorded 
our inherited, latent capabilities; our nat¬ 
ural ability, from a constitutional stand¬ 
point; what can physiologically take place 
in the brain. Our intellect, from an inher¬ 
ent standpoint, is represented more in this 
part of the brain than in another. 

The psychological part of the brain, 
which is represented between eleven and 
twelve o'clock in the left iris, and twelve 
and one in the right, deals with what we 
have acquired through our living habits 
and what the present environment is doing 
to affect our lives. An unhappy environ¬ 
ment has a great deal to do with this part 
of the brain. What we study, how wc 
think, what our reactions arc—all leave 


their marks on this area. Sometimes our 
greatest physical reactions come from this 
area of the brain. Our bodily sensations 
come from here, and the reaction to these 
sensations is referred back into the body 
again. This is where "psycho" conditions 
arise which cause our somatic reflexes. Our 
egoistic control is responsible to a great 
extent for the relaxation or tension in the 
body, and a lack of control may lead to 
many blood pressure, bowel, and other dis¬ 
orders. 

One of the main areas in the brain is 
the animation center. This is represented 
at twelve o'clock and is one of the key 
centers to remember. I believe this is one 
of the most important we have to deal 
with in consideration of the amount of 
nerve force we can expect in the action 
and reaction of the various organs. One 
of the greatest laws of life is gravity and 
it works on this animation center more 
than any other in the body. This center 
is the great barometer of life telling us 
when we have the power to accomplish 
the thing that has to be done. This is the 
life center in a person which determines 
what he is capable of doing physically, 
mentally or spiritually. Exhaustion and 
tiredness is demonstrated more in this 
center than in any other. 

The medulla is also a very important 
center from which many of our automatic 
activities originate. For example, difficulty 
in swallowing may be in the medulla rather 
than in the individual area of the larynx 
or pharynx. There are many other auto¬ 
matic centers which may have their origin 
of trouble in the medulla rather than in 
the particular organ registering the symp¬ 
toms. Automatic breathing problems and 
many heart disturbances may also be cen¬ 
tered in the medulla. Even the pancreas 
may have a good deal of disturbance start¬ 
ing in the medulla. 

The accelerating center, the cardio- 
inhibitory center, and the coughing center, 
which is above the respiratory center and 
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center of deglutition which controls the 
function of swallowing, are all found in 
the medulla. Vomiting is controlled by 
this center and sneezing sometimes origi¬ 
nates in the respiratory center of the 
medulla. Automatic salivation is sometimes 
over-stimulated by the medulla; sometimes 
the automatic sweat centers have their or¬ 
igin in the medulla. 

We mention these symptoms to call at¬ 
tention to how far-reaching may be the 
effects of inflammation in the medulla. 
But with all the symptoms which may arise 
from this one inflamed center, it is still dif¬ 
ficult to tell the patient the exact trouble 
about which he may be complaining. You 
may not always be able to determine the 
symptoms of the patient, but you can 
detect the inflammation and where it is. 
At other times you can foretell symptoms 
which have not manifested themselves 
physically at the time of the diagnosis. For 
instance, in the locomotion center of the 
brain there may be signs that symptoms 
will develop in the lower back and legs 
which have not yet appeared in these parts. 
Many conditions can be detected, as in the 
locomotion center, for example, long before 
there are symptoms showing up in the 
body. 

The equilibrium center is close to the 
epileptic center and is found behind the 
left ear. If you are checking with a nerve 
meter, you will usually find a reaction set 
up when testing this particular part of 
the patient. 

There is much to be said about the brain 
areas and further developments could be 
added to the present-day chart. This will 
have to be left undone for the present, 
however, as it takes years to understand 
this science, as given to us by the past 
masters, and a great deal more study and 
research will be necessary to develop new 
areas in the chart. 

Forecast of New Areas 

Much can be said on the subject of the 
development of new areas in the iris chart. 


It will take newer ideas and probably a 
different system of analysis to bring out all 
the areas, especially the brain area. The 
brain faculties are found in the mental 
ability center as indicated on the chart. 
There is no reason why they cannot be 
placed under a different heading, as they 
no doubt will be in the near future. 

The brain activities are being studied 
more than ever before. However, we are 
interested in the patient's symptoms as a 
whole the causes behind the symptoms— 
rather than just one organ. We are not 
interested in the expression or treatment 
of one symptom only. In counseling the 
patient we must look at the whole iris and 
we must recognize every phase of his 
make-up, if we would put him back on his 
proper health footing again. 

At the present time it is good to use 
other forms of analysis with iridology to 
help you come to more definite conclu¬ 
sions. We believe the science of physiog¬ 
nomy, or the study of the facial features, 
probably will demonstrate more than other 
forms of analysis what is in the brain and 
what is going on from a physiological stand¬ 
point. These observations could then be 
incorporated into iridology to make the 
analysis of your patient more complete. 

In years to come iridology will be used 
in aptitude tests as the iris shows the latent 
capacity to continue or fail. The iris shows 
the inherent background that can hold a 
chemical reserve or can cause the body to 
play out quickly. Why give a man a job, 
even though he has the mental faculties to 
succeed, if he has not the physical structure 
with which to follow through? 

We know that a person can be born 
with too serious a nature and as he grows 
older he may acquire an appreciation of de¬ 
tails that can be detrimental to his health. 
We know now that we can determine will 
power by feeling the muscular structure 
of the arm. If it is flabby the will power 
is in direct proportion. We know a strong 
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Fig. 60. Studies in physiognomy and phrenology may be 
of great assistance in the future establishment of individual 
brain centers. 


responsive body and an alert, coordinating 
brain go together. This we recognize by 
determining the structure or density in the 
brain and organ areas. 

In the future, we will have graphs made 
showing the pathways that the various 
organs follow and their relationship in 
certain degenerative processes. Diabetes, in 
many cases, will be found to have its origin 
in certain brain centers. Perhaps a rectal 
condition will be found to be the cause 
of reflex troubles in the epileptic centers. 
Much work is yet to be done on the iri¬ 
dology chart, along with the increasing 
knowledge of man. 


There is no doubt a place on the chart 
for the inferior vena cava leading from the 
heart areas. But it is difficult to place it 
in the iris of the eye and I have yet to 
hear anyone give a suitable explanation as 
to where it should be located. 

I had a patient at one time whose thy¬ 
mus gland had developed quite a cancerous 
growth on it. An operation revealed this 
condition to exist directly next to the 
aorta. I observed that it was next to the 
heart area in the iris. I felt very sure the 
thymus gland would be located in time on 
the iris chart, between two and three o - 
clock, nearer two o'clock in the left iris, 
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adjoining the aorta. This location was dif¬ 
ficult to- determine because we had not 
had the experience of seeing many thymus 
gland conditions. Through the study of 
this patient’s iris, the right placement for 
the thymus area became apparent, and con¬ 
tinued study showed me that iris inflam¬ 
mation in this type of case was greatest 
within this area. As I saw this condition 
change and progress in the iris of the eye, 
I felt certain that I had found the correct 
placement for the thymus area. The patient 
developed many of the aortic symptoms, 
but these I believe were caused mainly by 
pressure. Nevertheless, we found that the 
pressure symptoms which were working on 
the aorta had to come from the organ next 
to it. 

In analyzing a condition we should be 
particularly interested in the inflammation, 
what stage it is in, and should plan correc¬ 
tion of the condition accordingly. Wheth¬ 


er that inflammation is in the brain, the 
big toe, the kidney, or the thyroid gland, 
should make no difference. Of this we 
are sure: When inflammation has been 
detected in the body, through proper care 
it can be eliminated. So, whether these 
organ areas in the iris are exactly in the 
right place or not, this will be your op¬ 
portunity to start making changes. 

You will find many of these areas may 
vary in their position as you go along, but 
again, remember, you are not studying to 
demonstrate what you know to the patient; 
you are trying to find out something that 
will help you help the patient. Iridology 
gives you an opportunity to check on your¬ 
self constantly, until you have arrived at 
the proper analysis of the patient that will 
help him. Remember, we are interested in 
getting the patient entirely well—mechan' 
ically, chemically, physically, and mentally. 


Part III 

INTERPRETATION of 
IRIS MANIFESTATIONS 
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MARKINGS OR LESIONS 
IN THE ORGAN AREAS 


Dr. Alexis Carrel has said, that although modern hygiene 
has made hitman existence far safer , longer, and more 
pleasant, diseases have not been mastered. They have simply 
changed in nature. The organism seems to have become 
more susceptible to degenerative diseases, but we must still 
die and we die in a much larger proportion from degenera' 
tive diseases. The years of life which we have gained by the 
suppression of diphtheria, smallpox, typhoid fever, and so 
forth, are paid for by the long sufferings and lingering 
deaths caused by chronic infections and especially by cancer, 
diabetes and heart disease. Medical care under all its forms 
costs about three billion five hundred dollars yearly. 


Along with the knowledge of the location 
of organ areas as they appear in the iris 
of the eye, you will find a certain amount 
of practice necessary to become acquainted 
with the many lesions that can settle in 
the iris areas. Until now, we have studied 
the appearance of a “normal" iris mainly, 
showing certain abnormal conditions which 
are marked in the iris by specific diseases. 
From now on we will concentrate on the 
abnormal body conditions as reflected in 
the iris from disease, inflammation, chemical 
poisoning, and from injury. 

We realize there will be some personal 
ideas injected, regardless of our attempt to 
minimize them, but in bringing these out, 
we want you to know it is done only to 
impress certain observations upon your 
mind, to help you remember. 

There are very few “normal" people in 
this world; we are all psychiatric cases in 
one way or another. No two persons think 


or talk exactly alike, or have systems that 
function exactly alike. In all parts of the 
United States whole communities can be 
found with different mannerisms, different 
modes of expression, and with entirely 
different dietary habits. The health of a 
community is affected by the condition of 
its soil, air, drinking water, and even cer' 
tain habits of dress can eventually result 
in disease. The resultant weaknesses are 
often passed on from one generation to 
another. An inherent weakness can be 
passed on to the child of a parent who 
has a bad liver or a pancreas that does 
not function perfectly. We know from 
statistics that whole families have died 
from arterial disturbances, heart disease, 
lung conditions, or kidney trouble. 

We will discuss these inherent weak* 
nesses in more detail as we proceed and 
we will show you how they leave their 
mark in the iris of the eye. 
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A- TYPES OF INFLAMMATION 

In the chapter on the anatomy of the 
eye we discussed the various iris markings 
in acute, subacute, and chronic inflamma' 
tion. Let us recall the fact that in acute 
inflammation a white coloring is mani' 
fested; in the subacute a darker white is 
shown; the chronic appears darker, shading 
to dark gray. When the color appears ah 
most black, an extreme chronic state is ind v 
cated and degeneration of tissue has set in. 

Destruction of tissue has usually taken 
place when there aie no fibres whatsoever 
to represent the organ under consideration. 


In determining the difference between tis¬ 
sue destroyed by an accident and tissue 
destroyed through an excessive amount of 
toxic material, you will find the fibres 
broken in accident cases, which allows the 
underlying pigment to show through. There 
will often be a line going across the fibres, 
almost as though the mark was made in 
the iris at the exact moment of injury. For 
example, if the leg has been broken, there 
would be a cross'fibre following the peri' 
pheral line through the leg area in the 
iris. It need not follow across exactly; it 
could go in a diagonal line. (This condi' 
tion is discussed further under “Injuries 
and Operations.”) 


FOUR SIGNS IN THE IRIS 


^ AQUTE~n Protruding on surface 
Lying just beneath 



DESTROYED TISSUE 


Deep beneath surface 
]/ery deep beneath 



Fig. 61. This chart illustrates the four pigment layers of 
the iris of the eye. Notice the lines drawn around the lo¬ 
cation of the pupil to indicate these layers. The deep black 
represents the pigment layer at the lowest level, and is the 
sign of degeneration. The white layer, representing the 
acute active eliminative sign, is raised closest to the iridiag- 
nostician. Between these two are the sub-acute and chronic 

layers. 
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Fig. 62. Drawings to illustrate 
cross'sections of the iris. The acute, 
sub'acute and degenerative stages are 
demonstrated. These also show the 
nerve rings from the side view. 


The whitish color in the iris showing 
acute inflammation is one way you will 
know of pain in the body. There will be 
no pain with the chronic condition, but 
whenever you find the chronic lesion, mark 
it down on your chart because, as treat' 
ment progresses and the healing crisis sets 
in, most all the old symptoms and pains 
of the former acute condition will return. 

Some organs have very poor nerve re' 
action and pain will hardly register. In 
the chronic stage there is very little blood 
supply to the diseased organ and there is 


an underactive condition of the nervous 
system, while in the acute stage the blood 
supply is increased and nerve activity with 
swelling is the usual natural result. The 
acute sign represents hyperactivity of the 
organ while the chronic sign represents 
hypoactivity. 

Many people become conditioned to a 
chronic state of disease and seem to be 
resigned and even satisfied with it. They 
feel no pain so they go on in the same 
chronic condition for years. But before 
healing can take place, they must be warned 



























132 Markings or Lesions in Organ Areas 



Fig. 63. The above drawing illustrates the appearance in the 
iris of an acute inflammation in the painful* inflamed* running 

stage. 



Fig. 64. An acute closed lesion that illustrates a heavy catarrhal 
settlement in whatever organ it may represent. Catarrh settled m 
any organ with this particular lesion in its iris area will not easily 
drain out, many times developing into cysts or other forms ot 
accumulated waste. 
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Fig. 65. When an organ area contains a subacute closed lesion 
such as the one illustrated above, it indicates that the drainage of 
catarrhal settlement has been incomplete, and that morbid waste 
is beginning to accumulate. 



Fig. 66. This chronic open lesion indicates that the body has 
been depositing toxic waste in the organ represented by the area 
in which this is located for a long time, producing a chronic in' 
flammation of the tissues. 
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that the old pains and symptoms may re* 
turn for a short time during the healing 
crisis. It is very important to so instruct 
a patient with a chronic condition before 
beginning treatment. 

Some conditions of disease arc actually 
eliminative processes trying to rid the body 
of toxins, but when the patient does not 


understand this and he experiences pain, 
discomfiture, or swelling of any part of the 
body, he goes to a doctor for an operation. 
The operation may apparently cure the 
patient, relieving him of the pain he had, 
yet many times, the cause of the patients 
trouble has not been removed and will 
remain there unless the proper therapeutic 
measures are applied. 



Fic. 67 (a). The drawing to the left represents the normal colon, and the draw' 
ing to the right indicates the outline of the normal colon in the iris. 




Fig. 67 (c). Acute inflammation, 
descending colon. 
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Fig. 67 (d). Colitis verified by the 

lack of haustrations throughout the 
colon. 

When an organ is to be removed by an 
operation, you will find the iris registering 
the condition of that organ only up to the 
time when the anesthetic is administered. 
The anesthetic cuts off the nerve reading 
in the iris. For this reason, in examining 
a patient, it is well to question him about 
any operations he may have had in the past. 

If you will refer to other chapters herein 
which discuss inflammation, you will find 
that all inflammation of vital organs is 
definitely registered in the iris of the eye. 

B—INHERENT LESIONS AND 
WEAKNESSES 

We have talked about inherent lesions 
and weaknesses before but it is very nec' 
essary to stress the idea that we are all 
products of our parents. When a child is 
born of parents who have pancreatic weak' 
ness from living on too many starches and 
sugars, you could not expect that child 
to have a strong, healthy pancreas. Nature 
gives us the finest body possible from the 
material with which she has to work, but 


if that material is more like pine wood 
than oak—is soft, flabby, with no tone and 
with poor nerve reactions—how can we ex' 
pect a strong healthy body? We inherit 
conditions from our parents from the time 
we are conceived right on through the time 
we are fed from our mother s breasts. You 
cannot change inherent weaknesses, which 
register in the iris of the eye, any more 
than you can change a pine tree to an oak. 
With good care, however, a body with 
inherent weaknesses can last a long time. 

Inherent lesions do not have to be filled 
with toxic material; they do not have to be 
dark; they do not have to be diseased. 
People with inherent lesions can reflect as 
good a health condition as those with the 
best constitutions. Iiidology is the only 



Fig. 68. This iris represents a good 
constitution, good vitality, good re' 
cuperative power. 



Fig. 69. This iris indicates fair den' 
sity. Recuperative and regenerative 
powers are in direct proportion to the 
above. 
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Fig. 70 (a). A child usually favors one parent more than the other. When the 
inherent characteristics of the child favor those of a parent who has no organic 
weaknesses, the child will have no inherent weaknesses. If the other parent has 
an inherent weakness in the bronchial tubes, for example, the child whose tissue 
structures are patterned after his, will inherit the bronchial weakness. 




Fig. 70 (b). Considering the lesion of 
epilepsy, for instance, if the child inherits 
this organic weakness from the maternal 
strain and the father also has a slight 
weakness in the epileptic center, this 
particular inherent weakness in the child 
will be accentuated. 
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Fig. 70 (c). In diabetes, if the child favors a mother who has an inherent weak' 
ness in the pancreas, the child will inherit a weak pancreas. If both mother and 
father have an overworked pancreas due to excessive use of starches and sugars, 
the child can inherit a weakness in the pancreas which can readily develop into 
diabetes. This often occurs though neither parent has the disease. In such children, 
diabetes is more difficult to overcome than in the adult who acquires it. 





Fig. 70 (d). If the child does not favor one parent more than the other, it will 
take on both parents' weaknesses and strong tissue tendencies, 
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form of analysis I know of that can de' 
termine inherent weaknesses in the body, 
show where they are, and indicate the in' 
herent capacity of the person to overcome 
his present trouble. If a patient suffering 
from rheumatic fever has a poor constitU' 
tion„ he is going to need entirely different 
care during his lifetime to overcome this 
fever and prevent a recurrence of the trou' 
ble than a patient who has a good consti' 
tution. The person who has a weakness 
in the pancreas, for example, should be 
given more specific advice with his diet to 
help prevent the weak organ from breaking 
down. This holds true in any organic 
weakness of the body. 

C—ACIDITY AND CATARRH 
There are many kinds of acids developed 
in the body, depending upon the type of 
tissue that is overworked and abused. For 
instance, if all the carbon dioxide is not 
filtered out by the lungs it can back up 
into the body producing an excess amount 
of carbonic acid in the body tissues. Also, 
acid can accumulate from abused kidneys 
and phosphate crystals can gather in the 
urine if the nervous system is overworked. 
It is said that there are about thirty'two 
kinds of acids that can develop in the body. 
Every tissue develops acids as the end' 
product of work. Any fibre that has be' 
come white in any area of the iris is the 



Fig. 71 (a). Acute Acid Stomach. 
Hyperchlorhydria (excess Hydro' 
chloric. Acid). Pain, belching, heart' 
burn. 


result of overwork of the reflected organ. 

If hyperacidity of the stomach accom' 
panies hyperemia, the stomach area in the 
iris will appear entirely different in color 
than when the stomach is lacking in hy' 
drochloric acid. A hyperacidic lesion of 
the stomach should appear in the iris as 
very white, showing the excess activity of 
the stomach wall and the overactivity of 
the hydrochloric'secreting membrane. But 
invariably the organ is so stimulated to 
over'secretion that it finally develops into 
the hypoactive or underactive stage. 



Fig. 71 (b). Sub'acute Acid Stom' 
ach. Hypochlorhydria (insufficient 
Hydrochloric Acid) one'plus. Very 
little pain. 



Fig. 71 (c). Chronic Acid Stom' 
ach. Hypochlorhydria, three'plus; 
very little Hydrochloric Acid. No 
pain. Very poor protein digestion. 
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In about four out of five of the patients 
who come to you with stomach disorders, 
you will find the stomach to be in a 
chronic state, not secreting enough hydro' 
chloric acid. I believe medical statistics 
substantiate that as many as eighty per 
cent of patients with stomach trouble do 
not have sufficient hydrochloric acid. 

In most cases the lack of hydrochloric 
acid will be represented by a darker white 
throughout the stomach area. When the 
condition is chronic there will appear 
around the pupil a small, dark, ragged 
edge that follows the stomach area. When 
this becomes very dark brown, it signifies 
a marked lack of hydrochloric acid. If 
this dark area around the black pupil has 
not developed to the stage of a very dark 
brown, but is very light and seems to be 
active and raised, it indicates an excess 
of hydrochloric acid in the stomach. This 
small brown ring around the pupil can 
also be made dark through the continued 
use of drugs and refined and devitalized 
foods. 


Catarrh is a condition of elimination of 
toxic acids through the mucous membranes 
of the nose, throat, bronchial tubes, and 
other organs. This process goes on when 
the body is overladen with toxic acids and 
they cannot escape sufficiently through the 
natural organs of elimination, i.e., the kid' 
neys, skin, lungs, and bowels. When the 
individual lives and eats according to natu' 
ral law, the eliminative organs are able 
to take care of ordinary elimination of the 
catabolic processes of the body. 

We usually find a catarrhal condition 
somewhere in the body in acid cases be' 
cause the body is unable to throw off the 
acids in the normal way. In highly in' 
flamed acid conditions the nerves are very 
irritated and the autonomic nerve wreath 
in the iris appears very white. These acid 
cases are usually exceedingly restless, irri' 
table, hard to live with, and their nerves 
are "on fire." Their metabolism is usually 
quickened and a hyperactivity can be found 
in nearly every organ, especially in the 
thyroid gland. The whole iris becomes 



Fig, 72 (a). Marked spasticity in' FiC. 72 (b). Spastic condition of de' 

volving the descending and sigmoid scending and sigmoid portions of the 

colon; incompetency of ileocecal valve colon as seen in the left iris. 
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white as the body attempts to eliminate 
these excess acids. The eye in cases of this 
nature can be termed a "rheumatic acid" 
eye and arthritis and neuritis develop out 
of this condition. 

If these natural residues cannot escape 
through the organs of elimination, nature 
will come to the rescue of the individual 
and get rid of them the best way she can 
in order to keep the blood stream clean. 
When there is a discharge of phlegm or 
pus from the nose, throat, cars, or vaginal 
canal, this is nature's effort to rid the body 
of toxic acids that cannot get out through 
the natural eliminative organs. If the body 
is so filled with acid, it is coughed up in 
large quantities or discharged through the 
vagina in a concentrated form or it may 
work itself out through the ear canal. 

The eliminative organs are vital and 
very powerful in getting rid of all harmful 
acids developed in the body, but for maxi' 
mum health it is essential to eat and live 
in such a way that the production of 
harmful acids will be minimized; thus the 


body will have a better opportunity to 
build up health. It has been demonstrated 
that dormant conditions in chronic diseases 
can be effectively changed by the nature' 
cure way, but when using this method in 
chronic cases one must not give up when 
the crisis sets in and pains and discomfiture 
arc experienced. 

A highly alkaline diet should be used 
in abundance in cases of high acidity. 
Large amounts of organic sodium and cal' 
cium arc essential in the diet to replace 
that which is burned out by excess acids. 
When the sodium has been burned out, 
the calcium is thrown into the joints, as 
sodium, the youth element, keeps calcium 
in solution. 

Arthritis, as such, is not specifically indi' 
cated in the iris. You can observe an acid 
condition developing and what it does to 
the joints, but you will recognize this 
condition more through the study of the 
chemical elements which we will talk about 
in greater detail in the chapter on The 
Sodium Story. 



Fig. 7S. Drawing of an acute open lesion that indicates the 
existence of a heavy catarrhal settlement in whatever organ area 
it may occur. The organ so affected will drain easily since the 
lesion is an open one. 


Markings or Lesions in Organ Areas 141 



Fig. 74. A sub'acute open lesion. Catarrhal and toxic settlements 
have not drained well from the organ represented by the area in 
which this lesion occurs. 



Fig. 75. Acute signs developed 
through the iris, which can be so prev¬ 
alent that they show the whole body 
to be in an acute stage. Many times 
these white lines can be referred to as 
representing rheumatic acids. Invari' 
ably the patient exhibiting this iris 
complains of joint troubles. 
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D—TOXIC SETTLEMENTS 

Toxic settlements can be found in any 
part of the body and are more than likely 
to eventuate in tumorous growths, espe' 
dally if the toxins cannot be eliminated. 
There are other kinds of settlements that 
flow through organs. How fast or how 
slowly they circulate depends upon the 
type of toxic material. Each type plays its 
part in the symptoms produced. 

The tissue condition is what you are 
reading in the iris. The tissue has become 
hypoactive in function when you see a 
dark settlement in any area of the iris, and 


you know the organ indicated has been 
overpowered and is not eliminating pro' 
perly. This can occur if any one of the 
eliminative organs has to overwork in order 
to carry on the functions of the body. 
An organ overworked over a long period 
of time will eventually break down. Iri' 
dology will show you which are the broken 
down organs in need of care. 

Keep uppermost in your mind, in caring 
for a patient, that the eliminative organs 
should be working properly at all times. 
Work toward correcting the metabolic 
forces so that diseased tissue structures 



Fig. 76. The dark shading in the above diagram repre- 
sents toxic settlement in the body. Those which are just 
beginning to irritate tissues are represented in white. This 
is the acute, eliminative stage. As they become less active 
and move along more slowly in the body, they become dark' 
er, as indicated by the shadings above. The more chronic 
a lesion becomes, the more you will see of the dark under' 
lying pigment of the iris. 


may be rebuilt through the right chemical 
processes. The correction can be accom' 
plished through a program of proper diet 
and other right living habits. In some cases 
it will be necessary to assist nature, per' 
haps by natural diuretics and diaphoretics, 
to get the kidneys and skin to eliminate 
both the active and latent toxic poisons. 
See that the bowels properly evacuate them- 
selves if the root of the trouble is to be 
cared for. Remember to apply this law: 
T he blood is as clean or as toxic as the 
intestinal tract , the lungs, Sidneys, and s\m. 



Fig. 77. Loops such as those in the 
above X'ray picture will not cause 
difficulty unless they interfere with 
the outward flow of toxic material. 
When the free flow of toxic material is 
blocked, a chronic toxic state is repre' 
sented in the iris of the eye. The time 
required for ridding the bowel of toxic 
material depends upon how toxin free 
the bowel wall is. This can be deter' 
mined by the extent to which toxic 
settlement is indicated in the iris. The 
older and more chronic it is, the slower 
it will move, of course. 


The bowel is probably the root of most 
of our trouble and it is there we can 
almost always find the greatest amount of 
toxic material. There is usually no organ 
reflected in the iris that appears as dark 
as the bowel area. The bowel seems to be 
the center of impo:tance in the body and 
when it is clean and in a healthy condi' 
tion other organs are, as a rule, healthy. 
Every organ is dependent upon the in' 
testinal tract. It is the center from which 
all organs extend; it is the hub of the 
wheel. A toxic intestine acts as a seat of 
infection, throwing out its toxins into the 
blood stream, and thus infecting other parts 
of the body. Infection in the body can be 
fed directly from the intestinal tract. 

We have had X'rays taken after patients 
had been given barium meal, and, although 
it is said waste material should pass through 
the bowel in 16 to 24 hours, in many of 
these cases, the barium meal was still pres' 
ent in the bowel 72 hours after it had 
been administered. In a few cases, we 
found barium meal in the bowel weeks 
after it had been administered. In our de' 
toxification therapy at the office, we even 
found grape seeds in the excrement from 
the bowels of a patient when it was ver' 
ified he had not eaten grapes for many 
months. 

In constipation, toxic material accumu- 
lates and develops in the bowel, finally to 
be thrown off into the blood stream to 
escape in whatever manner it can. It may 
settle in the leg area, or it may be thrown 
into any organ of the body. Nature will 
do her very best to rid the body of these 
harmful acids that are the result of our 
unnatural way of eating and living. 

If you should find a lesion in the leg 
area in your examination of the iris, this 
finding would be no reason for treating 
the leg first. It would be better to trace 
the cause of the leg trouble and treat the 
cause—it might be a very bad bowel con' 
dition that is causing the leg trouble—and 
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Fig. 78. Tendency towards atony in* 
volving cecum, ascending colon, and 
first portion of transverse colon. Such 
bowel conditions appear in the iris 
as chronic settlement in the intestinal 
area. 

in this case it would be better to work on 
the bowel condition. There is no doubt 
you will see the leg lesion disappear as 
the bowel trouble is cleared up. 

It is even more important to consider 
what damage has been done in the body 
when this toxic material settles in the liver, 
or in the heart or lung areas. In an cx- 
animation, the vital organs should be given 
first attention so that you can give the 
patient immediate help in starting the re- 
versal of the symptoms of which they arc 
complaining. When the liver and bowels 
are functioning better, symptoms begin to 
disappear and the patient feels better be' 
cause new life and energy arc now flowing 
through the vital organs. 

We know that we build new skin on the 
palm of the hand every day. We know the 
stomach walls can be made new again. We 
know the tissues can be repaired, built 


over, and completely rejuvenated. With 
this in mind, let us note how the toxic 
material, which we are most interested in 
is found in the tissue structure itself. Our 
concern is not with what is in the bowel 
at the time of the examination, but rather 
with the condition of the bowel wall itself. 
This condition is determined by what has 
constantly gone through the bowel over a 
long period of time, as well as by all the 
other factors which influence good or bad 
digestion and assimilation of food. 



Fig. 79. A heavy white film over the 
iris of the eye represents rheumatic 
acid and arthritic tendencies in the 
body. These tend to produce spurs on 
the anterior portion of the spine if the 
spine area is the center of greatest 
weakness. From the iris we can detect 
these conditions coming on long before 
they become evident in an X-ray. In 
the above X-ray picture we see the 
development after many years of suf¬ 
fering with back ache. 
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The blood absorbs waste very quickly 
just as it has the power to absorb nutritive 
materials. This power of absorption by 
the blood can be demonstrated by putting 
a clove of garlic in your shoe. In less than 
thirty seconds it will be apparent in the 
breath. And if you put a clove of garlic 
under your tongue, the garlic odor can be 
detected in the soles of your feet in less 
than thirty seconds. It is said that 125 
barrels of blood go through the heart every 
day. This is a big job for one organ but 


Fig. 80 (c). X-ray photograph show¬ 
ing multiple diverticuli involving the 
hepatic flexure, the latter portion of 
the transverse colon, and the descend¬ 
ing colon. In the text we refer many 
times to these diverticuli as bowel 
pockets. They are sources of infection 
and the seat of many of our toxic 
organic disorders. 


Fig. 80 (a). Drawing illustrat¬ 
ing diverticulitis. 


Fig, 80 (b). Bowel pockets which 
may represent diverticuli, chronic 
bowel stasis, chronic toxic settle¬ 
ments. 


the heart is equal to it if the blood is 
clean and filled with nourishing material 
to keep the heart tissue healthy and strong. 

The body has the wonderful faculty 
of spreading its problems throughout the 
entire organism. We find this to be true 
both from the standpoint of nutrition and 
from the standpoint of toxemias of vari¬ 
ous types. For example, it is impossible to 
have a toxic condition seeping into any 
one organ of the body unless it is carried 
there by way of the blood stream. We 
know the blood stream does not throw off 
toxic material in just one organ and leave 
every other organ clean. The same blood 
that feeds and bathes the spleen, also feeds 
and bathes the heart. The heart has its 
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FlG. 81 (b). Toxic settlements such as are shown in these 
two X-ray pictures of gall stones are an accumulation over 
a period of years. Though we cannot determine the pres¬ 
ence of stones from examination of the iris because any sign 
registered there is from the wall of the organ and not from 
stones, we should consider the possibility of stones m every 
chronic lesion. 
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toxic problems just a.s the spleen has, ah 
though the cause of that toxic material 
may come from the intestinal tract. Like¬ 
wise, it is impossible to lack calcium in just 
one organ without lacking this mineral in 
every other organ as well. 

Every organ in the body requires clean 
blood. An impu e blood stream will cause 
poor functioning ability in every organ 
because good tissue cannot be built from 
impure blood. There is a close interrela¬ 
tion among the organs, which is the body’s 
way of balancing the health level in every 
organ. Oxygen, for instance, is necessary 
to the life of every cell, yet the cell can 
get its needed supply only when the body 
is toxin-free and the blood is circulating 
well. The circulatory tissues are poor in 
their functioning ability when circulation 
is not up to par. Remember, the blood gets 
its nourishment from the intestinal tract. 
To make good healthy tissue it takes good 
blood carrying all the best materials. One 
of the functions of the blood is to bathe 
the intestinal wall which makes it possible 
for both nutritive and toxic material to be 
picked up by the blood stream and carried 
into every organ. 

To have a strong healthy bowel we mu:t 
eat properly and exercise enough and have 
the right mental attitude. If we live in fear, 
or keep ourselves tense with rage or jeal¬ 
ousy or other negative emotions, our bowels 
are going to feel as though .they are tied 
up in “Chinese knots” as a result of our 
poor state of mind. This tenseness results 
in a gradual breakdown of the glands, as 
the suprarenals, the thyroid, or any gland, 
regardless of whether all other conditions, 
including diet and rest, are right. The best 
foods and combinations of foods will do 
little good if the patient is under nervous 
tension. 

Toxic settlements do not necessarily have 
to be waste material absorbed from the 
bowel. There is a toxic reaction to drugs. 
There is a toxic reaction to carbon mon¬ 
oxide gas. There is a toxic reaction to 


breathing foul air. Toxic conditions also 
result when there is such inactivity of 
the skin that toxic material cannot be 
eliminated through it. This lack of skin 
elimination may be due to clothing which 
hampers circulation of the blood and elim¬ 
ination through the skin glands. 

In a later chapter in this book we will 
discuss these toxic conditions in more detail. 

E—NERVE RINGS 

Nerve rings are represented in the iris, 
according to the chart illustration, by a 
ring-like indentation which follows the cir¬ 
cumference of the iris. When you use 
your light in different directions you will 
notice the indentation produces a shadow. 
You can tell exactly how deep these nerve 
rings are by directing your light in various 
directions and positions. 

These nerve rings can be very acutely 
white; they can be dark; they can be in¬ 
dented extremely or just slightly. Each 
nerve ring represents a particular condition 
in the body. As the fibres come from the 
wreath to the periphery, they should nor¬ 
mally be in an even, straight line. If there 
is an extreme indentation or drop, it in¬ 
dicates a “cramp” condition and that the 
body is irritated mentally or environment¬ 
ally. It could be indicative of a focal 
irritation, fiom toxic material where there 
is an acid condition, or from a seepage of 
acids from one part of the body to another. 
It could be a reflex condition from another 
organ. Consequently it is well to trace 
down the cause of the trouble in this par¬ 
ticular nerve ring. 

Drugs can cause a lot of ne:ve irritation 
in the body. Sometimes the drug cannot 
find a channel for elimination so it has to 
settle in one of the organs of the body. 
When this is the case a nerve ring will 
often develop and it will have its begin¬ 
ning where the drug has settled. 

When the nerve ring goes only half¬ 
way around^|ie iris, it shows that only 
certain organs are affected. It would be 
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Nerve Ring Formation 

Fig. 82, This illustration shows iris fibres con' 
tracted. Note the concentric furrows. These are 
easily seen in the iris when light is directed 
from the side, as a furrow makes a shadow. 



Fig. 83. This illustration of cramp 
rings shows that the exteht to which 
the underlying pigment layer is seen 
depends upon the depths of the rings. 
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well to examine the beginning and end of 
the nerve ring to see which organs arc 
producing this nerve ring and which are 
receiving the irritation. It is at the extreme 
ends of the nerve rings, many times, that 
we must look for the beginning and the 
end of this “cramping," as mentioned 
above. And, as mentioned, drug irritation 
may be the seat of the trouble at the end 
of the nerve ring. 

The organ at the beginning of this nerve 
ring may often appear much whiter than 
the rest of the organs. A nerve ring may 
often begin at the ovary and end, prob' 
ably, in the pleural or breast area. Many 
conditions could exist within the ovary or 
they may originate from a mental situation, 
and a toxic settlement in either loca' 
tion could cause a leflex condition and a 
“cramp." It may be that overactivity is 
producing the cramped condition in other 
organs. One nerve ring doesn't mean there 
is too much trouble in the body but when 
there are four, five, and maybe six nerve 
rings, it is too much for the human body 
to stand. The person whose iris shows 
many heavy nerve rings, is either headed 
for a breakdown or is in one. Many nerve 
rings can develop in both hyper and hypo* 
active conditions of the thyroid. 

The brain is for our use and the Good 
Book says that we have dominion over 
everything on the face of the earth. Some 
people cannot always handle their own 
problems and the first thing you know 
their problems get the best of them. Some 
of us say that we have a job, but instead, 
our job “has us." And when we cannot 
“take it," the condition is represented in 
the nerve rings of the iris. 

In many cases we need to be reeducated. 
We have to be taught how to attain peace 
of mind. We have to be impressed with 
the idea that quarreling, irritability, and 
chaos do not bring about peaceful actions 
and reactions in the body. Many books 
are written today by doctors and psycholo' 
gists on how to relax. Many systems of 


healing are now teaching us how to live 
in an entirely different manner than for' 
mcrly. We are shown how to look at the 
world through different eyes, how to get 
along in the world and be successful, how 
to “make the grade" in this twentieth 
century while keeping our health and equi' 
librium, how to live in this atomic age 
just coming in. Many social and economic 
changes arc being made and the individual 
who has a good nervous system is the one 
who will be able to make the adjustments, 
if given the proper tools with which to 
work. But the person with a poor in' 
heritance, with a bad nerve ring reading, 
is going to have a harder time of it. Ha t* 
mony is the order of the day. 



Fic. 84. In this photograph we see 
nerve rings which are the result of 
drug deposits in the body. 


The state of tension the body is in is an 
indication of how the nervous system is 
being used. What affects the nerves, affects 
the glands, and vice versa, as the nervous 
system is very closely related to the glandu' 
lar system. “The tight bow is the one that 
breaks” is an old saying. It is this tension 
we must avoid in the body, because, in 
cramped tissues the blood cannot prope ly 
circulate and toxic settlements are then 
locked in parts of the body by means of 
various types of nerve contractions. We 
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see the nerve rings as contraction centers 
and as the nerves are drawn taut they 
develop contraction grooves which you will 
notice when you look at the iris with your 
light reflected down toward the side of the 
eye. When these nerve rings are seen in 
the brain area and sex centers, halluciria- 
tions can result. Insomnia can also be the 
result of an irritated nervous system. 



Fig. 85 (a). Drawing illustrat- 
ing stricture or spasm. 



Fig. 85 (b). Drawing indicating 
stricture or spasm in the descending 
colon, as seen in the iris of the eye. 



Fig. 85 (c). X-ray photograph show' 
ing multiple diverticuli involving the 
lower descending and the sigmoid co- 
Ion. These diverticuli can be sources 
of enough irritation within the bowel 
that a stricture can develop or a nerv¬ 
ous contraction can occur. 

Although the emotional state is probably 
responsible for the nerve rings, there is 
also the possibility of an imprope * chemical 
balance that could cause the trouble. A 
lack of iodine in the thyroid gland, for 
instance, causes malfunctioning of this 
gland, thus producing hypertension of the 
nervous system. Excessive emotion can 
caure a hyperactive state for the moment 
but hypoactivity will be the final result. 
We now see more thyroid disturbances as 
a result of emotional upheaval than ever 
before. You wi'.l find more nerve ? ings in 
the irises of people who live in the fast, 
emotional life of our large cities than you 
will see in the irises of those who live in 
the quiet country districts. These nerve 
rings are very definite in the young business 
girl who has only ten minutes to eat and 
lives mostly on coffee, doughnuts, and 
cigarettes’to "keep her going." The boys 
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coming home from war have nerve rings 
in excess. 

The nervous system of man was first 
given to him, no doubt, in the Garden of 
Eden where there was an ideal condition 
for relaxation and happiness, but in the 
hectic world we live in today, with often 
the wrong companionship and other chaotic 
conditions, the nervous system has much 
to combat to prevent tension. The food 
was also perfect in the Garden of Eden 
and everything was there for man's good 
and pleasure, but this is not so today. 
Many foods are now so denatured and 
refined that they are almost "foodless." 
The noise and confusion of factory and 
office life tells on the workers, resulting 
in occupational diseases. 

We could go on in an endless chain 
describing the modern conditions that ir¬ 
ritate the nervous system. We must do 
whatever we can to help combat these ir¬ 
ritating forces of our present age. The 
high-powered electric current that flows 
over the nervous system today is affecting 
it and not helping by any means. We are 
breaking down the nerve structure faster 
than we can possibly build it up. Stop 
and think about the appalling number of 
nerve depletion cases coming into a doc¬ 
tor's office today as compared to 25 or 30 
years ago. Just look at the figures showing 
the increase in insanity and look at the 
increase of doctors who are specializing in 
mental cases today. Look at the increase 
of drugs taken for mental and nervous dis¬ 
orders as compared to the past in amount 
and kind. 

When a nerve ring has settled in the 
intestinal tract area of the iris, it is a sign 
of a condition we term "nervous indiges¬ 
tion." Nervous indigestion in most cases 
has to be corrected by a change of mental 
attitude as well as by a change of diet. 
We recognize more and more that many 
wrong mental attitudes are caused by a 
lack of certain vitamins and minerals in 
the diet of the individual suffering from a 
nervous condition. 


The person who eats too fast, or over- 
cats, suffers from nervous indigestion. He 
cannot seem to become satisfied with what 
he eats. He is always hungry. When we 
have a patient with nerve rings indicating 
nervous indigestion, it is best that they 
not be criticized while eating or the trouble 
will be made worse. And they should not 
be scolded. They need more time to eat, 
to joke, and to laugh while they are eating. 
This advice should be applied even to those 
of us with a "normal" digestion. Shocking 
news and disagreeable subjects discussed 
while eating could be responsible for many 
intestinal disturbances. Eating time should 
be a happy time. 

A patient with nerve rings running 
through the intestinal tract area in the iris 
should be told that his intestinal tract does 
not have a strong nerve background and 
that insofar as possible he should eat slowly 
at all times in pleasant surroundings with 
pleasant companions. They should be en¬ 
couraged to try to be in an atmosphere 
of good music while eating, because the 
right kind of music affects the nervous sys¬ 
tem favorably. Music therapy is now being 
used on the so-called "nervous diseases" 
in many hospitals to quiet and soothe the 
nerves and to bring about a joyous feeling. 

Mechanical pressure is also a cause of 
much disturbance in our nervous system. 
A sedentary occupation can interfere with 
the proper nerve supply to the legs and to 
various other parts of the body, especially 
if the body is in a constantly twisted 
position. Neuritis and neuralgia often de¬ 
velop as a result of occupational conditions. 
Consistently carrying a heavy object in 
the right hand over a period of years can 
produce conditions that will irritate the 
nerves on the right side of the body more 
than on the left. 

If you break down the word "emotion," 
you will find you have: "e" representing 
the word EGO or "I," and "motion" rep¬ 
resenting movement, and so we have "I 
move." If you could read the iris of my 
eye, you would discover how "I move"— 
whether in irritation or stimulation; wheth- 
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er by natural mental tendency or whether 
I am driving myself. Actually, you will 
be able to judge every motion of my body 
in every organ through interpreting the 
nerve rings in the iris. You would see 
white nerve rings in case there was an 
acute condition, and darker ones if the 
condition had become chronic in some areas. 
The nerve rings demonstrated in the ac- 
companying drawings and protographs will 
help to show you how these nerve rings 
appear in the iris. 


Through a study of the brain and men' 
tal faculties, we can somewhat control a 
good many of these nerve rings. It is 
truthfully said that we worry some of our 
troubles into existence. We do tomorrow s 
work today. Lately this has been demon' 
strated through experiments conducted in 
some of our larger universities. Professors 
tell us that our stomach disturbances come 
from a worried mental attitude. One said 
jestingly, "People are worrying a lot and 
trying to build a house on it." 


It is difficult to say whether the nerve 
rings should be considered as due to path' 
ology in the body or to the environment, 
which affects the nervous system. But 
whatever the reason, get right into your 
problem. Attack it either from the nerve 
standpoint or consider the toxic condition 
that may be aggravating the nerve condi' 
tion. They are both vitally important and 
care is equally necessary in both cases. 

This is a day of nerves, noise, warfare. 
We are in a so-called "civilization." In 
this era we are faced with a combat of 
nerves. You hear people say they want 
to relax but they cannot. They feel more 
like fighting. They are on edge and quar¬ 
relsome, cause or no cause. It is the nerves 
crying out against the conditions they are 
unable to meet. The body and nervous 
system of the average person simply has 
not been conditioned to cope with this 
atomic age. Harmony creates health while 
chaos destroys and is a disease producer. 


F—INJURIES AND OPERATIONS 

Operations and injuries are registered 
in the iris with some degree of accuracy 
unless the patient has been given too many 
drugs over a long period of his life. 

In a case I once diagnosed through the 
iris markings, one marking appeared much 
like scar tissue. The eye showed there had 
been mutilation of the leg tissue in an 
accident. The injury had happened so 
many years before my examination that 
the patient had even forgotten about it. 



Fig. 86. In this drawing a section of 
the upper layers is removed so that 
the bottom layer is visible. This is to 
simulate what occurs in the iris layers 
when tissues have been destroyed or 
injured. 


In a healing crisis, when the reversal 
process is interrupted by an operation such 
as the removal of an ovary, sometime or 
other that body will have to finish this 
reversal process before it can completely 
normalize itself. A highly acid and toxic 
condition of the body, such as exists in 
ovarian and tonsil trouble, cannot be cor* 
rected by an operation. If discharging, 
infected tonsils are removed from a body 
filled with toxic waste, removing the ton¬ 
sils will not remove the waste material in 
the other tissues of the body. This can 
only be done by nature in what we call 
the cleared crisis, at which time every 
organ and tissue is being changed, renewed 
and rebuilt. But nature cannot do this 
colossal job on the high-starch diet of a 
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Fig. 88. This drawing indicates the iris appearance of a bullet 
hole, and of a healed bullet hole with scar tissue around it. 
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coffee and doughnut routine. The vitamin- 
mineral foods are the real cleansers and 
tissue builders. 

As a rule, operations are performed to 
remove decayed tissue which is in a part 
of the body that has been fed by a poor 
blood stream. A healthy body has clean, 
firm tissue and needs neither doctor nor 
operation. When an operation seems nec¬ 
essary I usually recommend that the pa¬ 
tient first go on a strict blood-cleansing 
and body-building program. The patient 
usually finds that at the end of this 
cleansing-building regime he does not need 
the operation. 

People who have come to me after hav¬ 
ing ten or twelve operations are often 
impatient, wanting me to cure them of 
their troubles in the same period of time 
that it takes to operate. Nature cures in 
her own time and in her own way. If 
people do not want to take the time or 
experience a little discomfiture in getting 
their health back, they should not expect 
to rid themselves of disease by the nature- 


cure method. But if they could learn to 
be faithful to the health-way, they are 
bound to experience very fine results. I 
believe there are emergencies when surgery 
is indicated, but after an operation, the 
health-way regime, with special attention 
to diet, should be followed for as complete 
a return to health as possible. 

When an injury is not healing the way 
it should, we often discover in the iris what 
is the cause. It may be that the blood 
chemistry is out of balance or there is an 
acute acid condition of the blood or a toxic 
settlement which is interfering with the 
healing process in the injured part. 

When a person dies in an unconscious 
condition, as following an injury, and is 
unidentified, the medical history of the 
life of the deceased could be of great 
value in helping to make an identification. 
Here again is where iridology could be 
very helpful and effective in giving in¬ 
formation to departments of justice. I 
believe there is a large field here for ef¬ 
fective work in the science of iridology. 



Fic. 89. Closed lesion indicating that tissue has been destroyed 
or that degeneration has set in,—resulting from injuries, opera¬ 
tions, amputations, bullet wounds, etc. 
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G—THE LYMPHATIC ROSARY 

The lymphatic rosary in the iris appears 
only when there is an excessive amount of 
toxic settlement in the lymph system. It 
shows up in the iris as small, white con¬ 
gestive spots on the inside border of the 
scurf rim or skin area. Although this 
rosary is usually found very close to the 
periphery of the iris, it can be scattered 
in any area throughout the iris. Under 
close scrutiny you will see the fibres so 
enlarged and congested that they will lie 
very close to each other and are raised 
up toward you. With this congested con¬ 
dition very little pigment can be seen from 
underneath. 

The lymph system is just as important 
to take notice of as are the venous or ar- 



FlC. 90. The lymphatic rosary. 


terial systems for the lymph fluid is very 
precious and not easily produced. The 
distribution of this lymph fluid is very 
necessary to the economy of the body. 
When the lymph is filled with toxins, the 
body will be filled with acids and catarrh. 
It is like a log that has become water¬ 
logged and is trying to go downstream but 
is too heavy to remain afloat and is finally 
submerged. The patient with a lymph sys¬ 
tem loaded with toxins is in about the same 
condition as the log. 

It has been established that catarrh and 
acids are the beginning of many diseases. 
Lymph goes into tissue where blood can¬ 
not penetrate and picks up toxic material 
in the form of acids and catarrh that must 
be eliminated. These toxins are then passed 
through the eliminative channels of the 
lymph glands. 


The tonsils are at the terminus of the 
lymph system in the throat. The toxic 
material that is eliminated through this 
terminus is often swallowed and, with the 
lymph fluid, is reabsorbed into the system 
and carried to the bowel. There, the toxic 
waste is separated from the lymph, and 
the waste is eliminated while the lymph 
fluid is picked up again to continue on in 
the system. I am sure this is the reason 
why the lymph terminus for eliminating 
toxins is placed where it is—at the entrance 
to the alimentary canal. 

People with toxic lymph streams are al¬ 
ways spitting and complaining about excess 
amounts of acids and catarrh. They are 
constantly having discharges and colds and 
complaining of poor elimination and they 
pay very little attention to their diet and 
the type of foods eaten. 

Arsenic seems to have an affinity for 
the lymphatic system and iris discoloration 
there may represent poisoning by this drug 
from sprays used by paper hangers and 
painters and other sources. 

You will find the lymphatic rosary il¬ 
lustrated in the iris chart. 

H-THE SCURF RIM 

The scurf rim is a darkened circular 
area beginning in the skin area of the 7th 
zone and spreading in toward the pupil, 
the darkness depending upon the amount 
of toxins and drugs in the body. It can 
spread as much as half-way from the pe¬ 
riphery of the iris to the pupil, while the 
toxic material indicated in the bowel area 
of the iris seems to work from the center 
out to the periphery. It has been said that 
when these two toxic rings meet, death 
results. I do not believe you can tell death 
from the iris. Many persons, however, 
walk around “half dead" from toxic body 
conditions, and these toxic conditions can 
be read in the iris. A scurf rim does not 
always make a completed circle around the 
periphery of the iris but when it does, the 
wider its appearance, the more indicative 
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Fig. 91. This drawing illustrates a 
portion of the scurf rim. The wide 
portion indicates suppression of foot 
perspiration. 


is this of toxic poisoning of the body. 
The above drawing illustrates what we 
mean by '‘scurf rim." 

The presence of a scurf rim shows under 
activity of the tissues involved—mainly the 
skin and circulatory systems—and shows 
the patient to be sluggish and filled with 
toxic waste, particularly in the bowel, and 
many times in the lungs. The scurf rim 
indicates, particularly, a backing up of 
toxic material from a poorly eliminating 
skin. 

Our mode of living today does not pro* 
vide for an adequate care of the skin. We 
are no longer "children of the sun." We 
are children of apartment houses. Our 
skin becomes very inactive when we do 
not take the time to give ourselves plenty 
of air and some sunlight. I do not advise 
people to become nudists or to run around 
without clothes in public, but I do tell 
them to find a way to get more air and 
sunlight to the entire body. If they do 


not their toxic troubles will be multiplied. 
One of the most important changes you 
will note in the study of disease through 
iridology is how the darkened area of the 
scurf rim becomes lighter when the skin is 
well brushed each day and given care which 
will develop its best functioning ability. 
Those with the poorest skin elimination 
are found to have a very dark scurf rim. 
We see in these cases an almost black rim 
around the outside of the iris. A very 
dark, wide, and dense scurf rim indicates 
an excessively toxic, wastedaden body. One 
could almost compare such a rim to the 
"scurf" rim found in some bath tubs. And, 
just as important as the elimination of the 
scurf on the outside is elimination of that 
on the inside of the body. 

When the scurf rim appears darker over 
the lung area, it shows that in all proba' 
bility the skin is not eliminating as well 
as it should, and the lungs have become 
overloaded with toxic waste in the body s 
effort to eliminate it. If the skin is not 
eliminating well, you will find other organs 
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loaded with "backed up" toxic waste. This 
waste is thrown out of the body through 
a series of pimples and skin rashes, or 
even psoriasis, but if the whole body is 
functioning adequately the organs of elim* 
ination carry off these waste products in 
such a way as to be hardly noticed by the 
individual. When you have these toxic 
cases, treat the whole body, and the local 
eliminative conditions such as "pimples" 
will disappear. 

Dr. Henry Lindlahr had a case at one 
time of a tiny baby whose scurf rim was 
very heavy and dark. This baby could not 
gain weight after birth. Upon examining 
the irises of the baby, Lindlahr said: "You 
are killing this baby with these clothes you 
have on him. Put him in the sun and let 
the air get to his skin and you will see 
wonderful changes." The mother did as 
advised and in a period of a few months, 
the baby had gained normal weight and 
looked so well, it was almost unbelievable. 

When the scurf rim appears very dense, 
dark, and wide, we know the tactile sense 
in the skin has been lowered. A person 
with this condition cannot seem to get 
"all the joy out of life," because he is not 
feeling well. Over a period of consistent 
corrective skin treatment you will have a 
wonderful revelation in even three months' 
time as to what skin therapy can do to 
change a scurf rim and thus rid the body 
of stored'Up toxins. 

The blood is closely related to the skin. 
Certain odors come from the skin that are 
brought there by the blood for elimination. 
These odors disappear when the blood 
stream becomes clean through a suitable 
diet and a more particular way of living. 
It is more difficult to work with some of 
the toximfilled organs because a toxic blood 
stream is constantly pouring more waste 
materials into them in the blood's effort to 
keep itself purified so that it may nourish 
the tissues with clean, nutritive material. 
This process is very necessary for effective 
body metabolism. 


I believe that in the future we will be 
able to test the toxicity of the body by our 
skin reactions. Waste acids of the body 
are eliminated directly through the four 
eliminative channels, but the skin is one 
organ which we can touch and otherwise 
test directly with our senses and with in* 
struments. 

Wherever there is a heavy scurf rim, 
this signifies a retention of morbid waste 
in the body. When there is a wide, dark, 
deep scurf rim opposite any particular 
organ area, that organ has the greatest 
amount of acid, catarrhal, and morbid 
waste retention. It is also a definite sign 
of a suppressed condition in that organ. 



Tic. 92. The scurf rim of the iris. 

A dark scurf rim in the area of the feet, 
for example, probably is the result of hav* 
ing suppressed chronic perspiration of the 
feet. The scurf rim becomes darker in the 
brain area through the suppression of sea* 
bies. The areas of the generative organs 
become dark and the scurf rim wider and 
darker with the suppression of gonorrhea, 
leucorrhea, etc. 

The scurf rim is a definite sign that we 
have acquired toxic material through our 
living habits. It is possible to have a con' 
genital scurf rim, but in this case it will 
extend completely around the iris. 
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Many of the cycles or cyclic symptoms 
which occur in the woman patient are 
brought on or aggravated by the amount of 
toxic material settled in the circulation or 
represented in the scurf rim. For example, 
when a heavy scurf rim extends inward to 
the ovarian area, the ovary cannot func' 
tion properly until this scurf has been 
eliminated. This is one of the many reasons 
for "'hot flashes." A variety of symptoms 
may result from suppression of toxic ma' 
terial in the ovaries. I believe that the 
amount of toxic waste stored in the body 
is in direct relation to skin activity. 

Further, a hypoactive condition of the 
thyroid gland (which can be a toxic con' 
dition), can be demonstrated by lifting a 
bit of skin—that on the back of the hand, 
for example and noting how slowly it 
goes back into place. It is well to know 
that when you supply iodine to the body, 
which is needed specifically by the thyroid 
gland, the skin resilience will be increased. 
Thus we see the relationship between the 
skin and the chemical elements specific to 
some organs; a dry skin indicates a lack 
of iodine in the body. 

In studying the depth of darkness of a 
scurf rim, we find it sometimes becomes 
darker when vaccines, injections and drugs 
are used. This fact was brought out in 
the published work of Liljequist, one of 
the early discoverers of iris diagnosis. 

Many oils and deodorants used on the 
skin help build a scurf rim. They actually 
impede the action and defeat the function 
of the skin. The more encumbered the 
tissues become with toxic waste, the darker, 
wider, and denser the scurf rim is. The 
skin is one of the most important organs 
of absorption and excretion in the body. 

I THE RADII SOLARIS (SPOKES) 

The radii solans in the iris appear some' 
what elongated. They take their shape 
from a separation and bending of the top' 
most fibrous layers, giving the appearance 
of a deep trough or funnel. They may be 


likened to the spokes of a wheel and are 
called “spokes" by some authorities. They 
often look like the rays emanating from 
the sun and truly are the dark rays or 
toxemia rays issuing from the intestinal 
tract. Some authorities claim that the radii 
Solaris coming from the nerve wreath are 
the pupillaris minores and those radiating 
from the pupil outward to the various or' 
gans, severing the autonomic wreath, are 
the pupillary majoris . 

As we mentioned in the discussion of 
toxemia from the intestinal tract, these radii 
Solaris increase in number and darkness as 
the toxic material builds up in the body. 
The darker their appearance the more 
toxindaden is the body. These signs are a 
definite indication that there is stagnation 
and a very toxic condition of the gastro' 
intestinal tract. They also help you to 
determine which organs are receiving the 
toxic waste. You may find these radii so' 
laris in any of the iris areas where organs 
in the body are grossly affected and where 
toxic material is continually pouring into 
the organs from the gastrointestinal tract 
through the avenue of the blood stream. 
The presence of these so'called “spokes" in 
the iris are a definite sign that the toxemia 
is interfering with the cleanliness and nor' 
mal function of the body. 

Where these signs are quite numerous 
in the iris, you will find an accompanying 
breakdown of the nervous system. You 
will probably find the characteristic nerve 
ring indicating a poor nerve quality which 
means a breakdown, or near breakdown, 
of the nervous system. If nerve rings are 
found in the presence of the radii Solaris , 
elimination is usually very poor and reju' 
venation difficult because of this weakened 
nerve function. 

In a tired body, especially in the brain 
areas, gravity impedes perfect circulation 
of the blood. When we think of the grav' 
itational pull man has to work against to 
get clean blood into the brain areas for 
good functioning ability, we can see why 
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Fig. 93. Drawing to illustrate radii 
Solaris. 


there is more toxic material settled in the 
brain areas than in the other structures of 
the body. In a tired body activity above 
the heart is usually the slowest and a 
sluggish brain will not al’ow any organ 
—pancreas, lungs, heart to function ade' 
quately. If the brain functioned perfectly 
at all times we would live a long life, think 
more clearly, and every organ in the body 
would work more efficiently. Digestion, 
circulation, in fact, every action in the 
body, is dependent upon the nerve force 
coming from the brain. In my personal 
practice I have found the radii solans ap' 
pearing mostly in the brain areas of the 
iris. 

J—PREGNANCY 

Although many claim that pregnancy can 
be determined from the iris of the eye, I 
do not believe this can be done. The iris 
seems to reveal the more abnormal mani' 
festations of the physiological processes and, 
as pregnancy is a normal process, I do not 
believe it is recorded there. However, any 
abnormal results of pregnancy or abnormal 
deliveries, such as abortions, can definitely 
be told from the iris by a complete break 
in any of the fibres in the uterine area. 


These breaks appear as little black spots, 
but magnification shows them to be definite 
breaches in the fibres. 

K DEATH 

In my practice I have not found that 
the approach of death can be told from 
the iris of the eye. 

It is not for man to set the time of death 
or even to know when the time of passing 
is upon him. Our concern should be with 
how we spend the time while we are here 
and how we use our bodies. It is the 
amount of cigarettes we smoke, the number 
of cups of coffee we drink, and the dough' 
nuts we eat that help to number the days 
in our lives. Those born with strong con' 
stitutions are able to handle wrong diet 
and other poor habits of living much better 
than those born with inherently weak con' 
stitutions, but eventually, all wrong living 
habits will take their toll. 

We know it is these habits that pile up 
toxic waste materials in the body and it 
is the strong constitution that can throw 
off the toxins easier than those with inher' 
ently poor functional ability. This accounts 
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for the reason why some people who seem 
to break all the rules of health “get away 
with it" and live so long. 

L—TUMORS 

Tumors are very difficult to detect 
through the iris. However, many times 
closed lesions represent a tumorous condi¬ 
tion. This means there is an encapsulation 
of the toxic material; that wastes have gone 
into the tissues with insufficient outlet for 
elimination. 

A tumor is simply walled-off fluid or 
material that has been localized to save the 
life of the patient. Even the smallest tumor 
could be just as important in its being 
walled-off from the blood stream as a larger 
one would be. 

There will be times when you will sus¬ 
pect tumors, especially so in the uterus, 
but it is better to depend on other forms 
of diagnosis rather than iridology to de¬ 
termine their presence and size. I have 
handled many tumor cases and in my 
experience I find that if the iris shows a 
response in healing signs within the closed 
lesion, then the fairly certain prognosis is 
that the tumor will grow smaller and elim¬ 
inate itself. 

At the menopause period, when a tumor 
has been developing over a period of years 
and it shows up very dark m the uterine 
area it can often be reduced to the size of 
a walnut and will dry up, if the patient 
goes through the right living program. 
This means, of course, that she must restrict 
her diet to adequate cleansing and building 
foods—must stay away from the toxin¬ 
forming, refined and adulterated food prod¬ 
ucts, such as macaroni, doughnuts, white 
bread, etc. If an operation can be avoided 
by living a health-building program, I be¬ 
lieve this is far better than to resort to 
surgery with all the attendant complications 
and shock. 

There are some tumors that develop very 
quickly causing pressure symptoms where 
immediate care becomes necessary and the 


slower method of “eating the way to 
health" will not meet the emergency quick¬ 
ly enough. This type of tumor must be 
handled in other ways. 

M—THE SODIUM RING 

The appearance of the sodium ring in 
the iris is usually due to the excessive 
use of table salt, bicarbonate of soda, and 
drugs such as sodium salicylate, which 
have overloaded the body with inorganic 
sodium. Most of our foods are far too 
heavily salted both in cooking and at the 
table. Too much bicarbonate of soda is 
used to neutralize the acids in foods, to 
sweeten sour milk, to preserve bottled md 
canned food, and to help maintain the 
green color of vegetables while cooking. It 
has been said that we use very little salt 
in America, but in some instances, as much 
as twenty times too much salt is being con¬ 
sumed daily. This overload is certainly 
more than the body can take care of, which 
is evidenced by the sodium ring in the iris. 

Oversalting of food is a habit from child¬ 
hood and some people do not seem to realize 
how much salt they have put on their food, 
and they keep on salting. They even season 
their food, as a matter of course, before 
tasting the food for its flavor. When salt 
has settled in the brain, the brain tissue 
becomes hardened and inelastic. In this 
state there is a lack of power of expression 
and an underactivity of mental processes, 
which includes a poor memory. Very often, 
when these heavy salt users have a change 
of environment they do not use as much 
salt as previously but unless they first go 
through a definite cleansing of the body to 
remove this stored-up sodium a marked 
sodium ring will be found in the iris. 

The sodium ring is a little different in 
its relation to the iris than most of the 
other deposits. It does not start in the sev¬ 
enth zone, which is the skin area zone, but 
in the sixth zone, which is the artery and 
vein zone. It seems to be a part of the 
sclera, following or covering the cornea and 
overlying the tissues of the iris without 
touching the iris. It seems to be in the 
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Fig. 94. Illustration of how an ulcer 
of the stomach may appear in the iris. 
Sodium ring is also shown. 



Fig. 95. Heavy sodium ring. 
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cornea but over the iris of the eye without 
being a part of the iris fibre itself as are 
the lymphatic rosary and darkened lesion 
areas which we have been discussing. The 
ring can be narrow or it can spread over 
as much as half the iris, and the heavier 
it gets the more of an opaque white it 
becomes. The sodium ring may be one of 
many shades of white and may be opaque, 
translucent, or transparent. 

The differentiation between the sodium 
ring and the white sclera coming up over 
the iris (the anemic sign) is that the sclera 
is very transparent; you can actually see the 
iris behind the sclera. The degree to which 
the sclera is drawn over the skin area in 
the iris signifies the degree of anemia. 

Where tissues have become hardened and 
inelastic, the flow of blood is naturally 
somewhat impeded, and many symptoms 
of poor circulation, such as cold feet and 
hands, are the result. Because the blood 
vessels cannot contract enough to force the 
blood through as fast as it should move, 
the blood cannot get into the small arte' 
rioles and into the cell life in many parts 
of the body, and especially in the extrem' 
ities. The brain is also seriously affected. 
Its tissues will become inelas f ic when SO' 
dium has settled in them. This condition 
has a serious effect upon memory. 

Many symptoms that doctors cannot find 
any cause for can be traced to the use of 
salt. Poor circulatory conditions of the 
legs, especially bad feet, bunions, arch and 
knee disturbances, can be influenced and 
made worse through the use of too much 
salt. Often a good deal of salt has been 
found to settle in the lower extremities, 
especially in those whose occupations allow 
for little body movement. The circulation 
of the blood is impeded and the veins and 
arteries become less elastic. People with 
these conditions will tell you their legs have 
been giving them trouble for years. Many 
of them have gone from doctor to doctor 
wondering why these leg conditions cannot 
be cleared up. 


Highly saturated solutions of salt will 
settle in the tissues, making those tissues 
hard, and causing hardening of the arteries 
and high blood pressure symptoms. Salt 
will also make red blood cells smaller which 
limits the amount of necessary nourishment 
they can carry to all the cells of the body. 
In many cases no examination or laboratory 
test reveals the condition of the veins and 
arteries until it has become serious. The 
sodium ring in the iris will show such 
developments as hardening of the arteries 
long before symptoms appear. 

A person who suffers from an ulcerous 
and acid stomach and has been a consistent 
user of sodium bicarbonate will develop the 
sodium ring, especially if he has a poor 
circulatory system. 

The sodium ring can also be developed 
through excessive use of sodium salicylates 
used for the many rheumatic conditions. 
We have made it our business to investi' 
gate cases where it was said the patient 
was “turning to stone." Nearly every one 
of these cases had been given sodium sali' 
cylate, an inorganic compound of sodium. 
They were treated for different symptoms 
such as rheumatism, neuralgia, neuritis, or 
arthritis. I am sure that the sodium sali' 
cylate treatment was a suppressive method 
which made the rheumatic conditions more 
chronic, resulting in a state of “turning to 
stone." Now, this calcified condition inter' 
feres with and disrupts the proper chemical 
balance of the body. The extreme acids 
would have been broken up and neutralized, 
the rheumatism and the pain would have 
left, had these persons been treated with 
foods rich in organic sodium, such as celery 
juice and whey. Organic sodium can break 
up much of a calcium fixation and neu' 
tralize an over'acid body condition. 

Science is also finding out that salt is 
the cause of many skin disturbances. In 
one of our own cases, for instance, we had 
a woman patient who had a very marked 
sodium ring. Her history revealed that she 
had been employed at a salt works where 
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she had to have her hands in salt all day 
long. The salt had been absorbed through 
the skin and was the main cause of the 
sodium rings in the irises of her eyes. 

I consider salt to be a drug and an ir 
ritant to the body. It is one of the greatest 
offenders to humanity. Practically all com' 
mercially prepared food is salted for flavor. 
Even considerable salt is used in the bread 
we eat daily. It would be so much better 
for each individual to salt his own food 
to keep it at a minimum. Its overuse can 
cause many disturbing results. 

N—DRUGS AND CHEMICALS 

Medical records now show at least 1800 
symptoms of disease and approximately 
35,000 remedies to offset these symptoms. 

Drugs do what is claimed they do. They 
get rid of pains and they suppress disease, 
but they do not “cure." Drugs do not help 
the body replace old tissue or cleanse it. 
And they are usually found in the body 
years after their administration, which can 
be shown by the study of the iris. 


Inorganic drugs taken into the system 
are not absorbed. If they cannot be elimi' 
nated through natural channels, they will 
settle in tissues and organs of the body 
and will remain there unless changed liv' 
ing habits and proper treatment enable the 
body to eliminate these foreign substances 
and toxins. 

Much can be said against drugs, but we 
are not here to criticize any more than 
is necessary. With the natural healing 
methods, however, drugs are not needed at 
all in cleansing and building new tissue and 
in exchanging old tissue for new. When 
nature is given all the natural elements for 
life she is supposed to have to work with 
she is well able to build or rebuild a body 
when unnatural methods do not interfere. 

If the drug sign in the iris indicates set' 
dement in any one organ of the body, you 
will find that particular organ will suffer 
the most. Usually, when a drug has been 
taken it filters through the blood stream 
and lodges in some inherently weak spot 
or organ. There are some drugs that have 



Fig. 96. Drawing to illustrate drug 
settlement in iris tissues. 
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an affinity for certain tissues in the body, as 
sulphur has an affinity for the skin. When 
a patient is ridding his body of poisons 
through discharges, you can often find, by 
testing these discharges, drugs he had tak 
en years previously. 

A drug made up of certain chemical 
elements usually has an affinity for the 
organ which seems to want most to repel 
that specific drug. Drugs of an inorganic 
nature cannot be used by the tissues of 
certain organs and whenever they settle in 
these organs they become a source of irri' 
tation. This can be proven to you if you 
will note the many cancer signs i;i the iris. 
In studying them you will see that many 
of these cancer signs have a drug base. 

Wc are discovering how many new 
treatments being used for cancer today are 
actually only driving the disease to an* 
other part of the body. I do not say that 
drugs produce all cancers but a few years 
back I had an opportunity of going over 
more than 300 cases in a cancer institu* 
tion. In every case of cancer diagnosed 
from the iris there was a drug base. I 
definitely believe cancer can be produced 
in the body through certain types of drug 
irritation. 

Harsh drugs and treatments divert the 
natural body processes away from their 
functional activity and deter elimination, 
suppressing nature rather than assisting 
her. Often, a simple, chronic disease is 
made more chronic and complex through 
the use of drugs and accompanying treat' 
ments. In using the nature cure way, when 
you see drug signs in the iris along with 
the disease signs of the organs, you will 
not only have to treat for the disease but 
you will have to eliminate the drug also. 

In the nature cure way of treating, a 
discharge that is dormant in the body may 
again become active, and the patient may 
become alarmed, but'when nature is clean' 
ing house she stirs up latent, encapsulate 
ed conditions that will gradually eliminate 


themselves through the blood stream and 
the eliminative organs. In the process of 



Fig. 97. Photograph showing drug 
settlements in iris tissues, producing 
rings which indicate nerve irritation. 


cleansing, nature is breaking down the 
stored up toxic material that has developed 
in the body from the use tit drugs, vac* 
cincs, injections, and generally bad living 
habits Those who do not understand na* 
Cure s way of ridding the body of toxins 
through a discharge, do not understand 
that when a drug is given to suppress this 
discharge they arc interfering with nature's 
way of ridding the body of toxic waste. 
This elimination of toxins by the body is 
referred to as, “the healing crisis." 

The American people are taking more 
drugs today than is generally realized. We 
all hear so much about vitamins and how 
good they are for us that some of us be* 
come so conditioned to advertising wc try 
every product wc hear about or that is 
recommended to us. Some of these prod 
ucts have coal tar in them- one of the 
most deadly, insidious poisons—the same 
material used in paving our streets. This 
certainly is not meant to go into the body 
and cannot possibly add to the health of 
the person taking it. Persons with strong 
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constitutions do not notice the ill effects 
from the drug as do the weak, but weak 
or strong, these poisonous drugs are not 
good for the body and sooner or later it 
will break down. 

The following is a table I developed to 
illustrate how drug and chemical signs ap* 
pear in the iris, how they are eliminated, 
and the symptoms they produce in the 
body. You will easily come to recognize 
these signs if you study the chart often 
and thus help to acquaint yourself with 
them. You may be sure that any unusual 
discoloration of the iris, or any spot or 
unnatural marking will be a sign of a de* 
posit of some kind and does not belong to 
what we call a “normal" iris. It is well, 
therefore, to have a vivid picture in your 
mind of the "normal" color and appear* 
.nice of the blue, brown, and gray eye. 

If you will look over lists of drugs to see 
what has been given in the past and what 
is being given today, you will notice many 
additions to the medical pharmacopoeia. 
This is mentioned because eventually you 
will h ave to recognize the signs of these 
drugs in the irises of patients. This is 
especially true of the synthetic drug prep* 
arations, such as atabrine which is used as 
a substitute for quinine. Modern prescrip' 
tion druggists do not carry simple, crude 
drugs as in the past; drugs are now con* 
siderably changed and highly refined. We 
no longer have what I term "pure" poisons 
to deal with; we now have much more 
potent and poisonous poisons. Some of the 
newer poisons are so highly refined that 
they do not even leave a characteristic 
color impression in the iris. This is not 
to be wondered at since now so many 
different drugs are combined that it will 
be some time before we can possibly dif* 
ferentiate a compound in the iris coloring. 
Comparative studies could not keep pace 
with the frequent changes in drug mix* 
tures. We have in mind such drugs as the 
sulfonamides, the antihistamines, veronal 
and barbiturates, salvarsan and arsenicals, 
carbon tetrachloride, ethylene cyclopropane, 


atabrine and other antimalarials, para*am* 
inosalicytic acid, deeholin, thiouracil and 
dramamine. 

Drugs in high dilution, as administered 
homeopathically, do not leave their mark 
in the iris. Here, we are dealing with a 
highly active, vibratory force for healing 
rather than the effects of a crude drug. 

Some drug signs in the iris appear in 
the same color found in the crude state. 
When these poisonous drugs have settled in 
any organ of the body, and remain there 
for a long time, they can cause so much 
irritation in the nervous system that the 
resulting damage may be indicated by the 
appearance of characteristic nerve rings. 
The discoloration seen in the iris is part 
of the fibre; the fibre itself has become dis* 
colored. The drug spots you see are the 
colored fibres. 

A drug spot can be spread over many 
different areas, every fibre can be colored, 
and minutely you can see the underlying 
pigment showing between the fibres. On 
the other hand, the iris can appear so dense 
that you will be unable to detect the fibres. 
When drug upon drug has been taken over 
a long period of years, these appear very 
dark in the iris and are considered as 
chronic settlements in the body. As these 
markings become darker and darker, the 
patient develops what is called psora or 
"the itch." These psora spots can be very 
dark—almost black. 

When a seriously toxic body shows psora 
spots over a long period of years, I believe 
there can be so much irritation and dis* 
integration of tissue that there would be 
only the poorest functioning in the organs 
involved. This can so influence the devel* 
opment of the fetus or certain tissues and 
glands in the fetus that the resultant de* 
velopment could be idiocy. 

The lymph system tries to carry all the 
poisons and foreign matter out of the body 
through the organs of elimination, but 
when the functional ability of the body is 
much below par and under a heavy dosing 
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of drugs, their elimination cannot be ac- 
complished. They become stored in the 
tissues and organs, and once they have be- 
come lodged in the system, there is hardly 
anything that will move them except a 
thorough cleansing of all the tissues and 
organs of the body, by natural therapy 
and the '‘healing crisis.” 

Suppressing acute or subacute symptoms 
of the body processes produces a light 
brown coloring around the pupil and if 
this suppression of symptoms is continued, 
the coloring deepens and the scurf rim on 
the outer edge of the iris becomes blacker 
and broader. So-called children's diseases, 
as measles, scarlet fever, mumps, etc., 
should be regarded as "suppressed” condi¬ 
tions of normal elimination, especially by 
the skin. Improper treatment of these skin 
manifestations produces a yellowish color¬ 
ing around the pupil inside the stomach 
area which later darkens the scurf rim. 
Signs of scabies are sharply bordered with 
coarsely-marked spots appearing about the 
size of "pin pricks.” They may spread, 
appearing as large as the head of a match. 
As they become larger and darker, we can 
tell at about what age the disease occurred 
and whether unnatural treatment was used. 
In fact, these signs indicated that the orig¬ 
inal disease was made dormant by sup¬ 
pressive treatment. 

S&lves, ointments, soaps, etc., containing 
tar, sulphur and mercury used in skin 
treatments, introduce poisonous matter into 
the system which always settles in the 
weakest part of the body. 

I believe each drug has its own avenue 
of elimination. Individuals who have an 
excessive amount of sulphur in the system 
usually eliminate it through the skin. Sul¬ 
phur seems to have a skin affinity, and as 
you know, has been used by the medical 
profession in most all cases of skin diseases. 
Boils, pimples, skin rashes can be the result 
of sulphur elimination through the skin. 

When you find a drug settlement, do 


not stress this too much in dealing with 
your patients. In most cases, they do not 
know or have forgotten what drugs they 
have taken in the past. Many of the drug 
signs in the irises of patients today are 
from remedies taken when they were chil¬ 
dren, especially quinine and sulphur. But 
there are many unusual signs and discol¬ 
orations in the iris that are not due to 
drugs taken for various ailments. They 
may be due to chlorine in the drinking 
water or iron from old rusty pipes used 
for drinking water; or discolorations may 
come from mineral waters such as we have 
in Colorado Springs and in many areas of 
Arizona. 

To demonstrate a sulphur spot, let us 
refer to the colored iris plate which refers 
to a much distressed woman with a sul¬ 
phur spot in the breast area of her iris. 
This drug settlement is very definitely a 
source of much dis-ease, in whatever area 
it is found. And this condition is found all 
too often in our so-called "age of efficiency 
and advancement of medical science.” 

Preservatives can be considered in the 
classification of poisonous drugs because 
they have the same ill effect on the tissues 
in which they settle. Many of our canned 
foods are being preserved with drugs. In 
the past, arsenic was used in the canning 
of peas. We find that some companies are 
using certain poisonous fluids and drugs 
to preserve canned meats. Soda is fre¬ 
quently used as a preservative. Coal tar 
products often are used for coloring and 
flavoring. 

Table salt is also considered a drug and 
produces irritation in the body. Our dis¬ 
cussion of the sodium ring demonstrates 
that. Pepper acts as an irritant to the 
body. Vinegar destroys the red blood cells. 

Iodine is recognized in the iris by sharply 
bordered red spots, turning to dark brown 
and growing darker as absorption of the 
poison increases. 
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Arsenic settlement in the system is us¬ 
ually indicated by whitish flakes in the 
circulatory area of the iris. This seems to 
be more pronounced in the blue than in the 
brown eye, where the settlement seems to 
appear more as flakes of a very light am¬ 
ber. Sometimes these flakes also appear in 
the scurf rim when arsenical medicines 
have been given through the skin and have 
not been carried off by the circulation. 
They can be found deposited in other 
organ areas, too, when arsenic has been 
used over a long period of time. 

Besides drug treatment, there are other 
ways in which substances poisonous to the 
body can enter it. Painters and printers 
acquire lead poisoning from their occupa¬ 
tions. Insurance companies recognize this, 
as they also recognize certain types of 
disease in persons working with X-ray 
where they do not use a screen to protect 
the body from constant bombardment of 
rays. 

In the early days of X-ray, operators 
became sterile, but now protective equip¬ 
ment is used to prevent this. We definite¬ 
ly know from the statements of medical 
authorities that X-ray and radium can 
cause cancer. However, I do not know 
as yet how X-ray and radium burns will 
show up in the iris. 

Symptoms of gas poisoning can be de¬ 
tected in the iris. For example, some 
thirty workers in a factory at San Lean¬ 
dro, California, were poisoned by tetra¬ 
ethyl chloride gas used for cleaning tractor 
parts. The symptoms were vomiting, loss 
of control of the mental faculties, memory 
failure, and speech difficulties. All their 
senses were dulled and they lost interest 
in their surroundings. It was extremely 
difficult for me to find the signal in the 
iris, but I found a marked darkening 
throughout the lung area, and many of 
the brain areas were also inflamed from 
the irritation. 

The iris showing was the same in the 
case of a man who did not get enough 
oxygen when poisoned by gas from a mo¬ 


tor in a shiphold. The iris showed a very 
darkened condition in the whole lung area. 

In the case of a man who had been 
heavily gassed with chlorine in the war, 
there was a dark yellowish discoloration in 
the entire lung area only. 

At one time I treated a man who had 
taken sulphuric acid to commit suicide. 
We found the esophagus area in the iris 
quite darkened and lined with white on 
the inside, which indicated the tissues 
had become scarred by the sulphuric acid. 
Many drugs and fumes will cause scar 
tissue while there is no sign of the drug 
show ing. 

Acids, other than those developed from 
foods, are distributed by the blood stream 
and absorbed throughout the body, acting 
as an irritant in the system and causing 
the whole iris to become darker. 

That vaccination and serum inoculation 
does affect body tissue is evidenced by the 
fact that the blue and brown pigment of 
the iris becomes much darker afterwards. 
From the time vaccine therapy was intro¬ 
duced into the world there has been a di¬ 
vision of opinion among medical minds as 
to the ill effects of this therapy. Even as 
great a medical authority as Sir William 
Osier quoted a Doctor MacFariand as say¬ 
ing that he had traced ninety-five cases of 
tetanus as an aftermath of vaccination. In 
his practice of medicine, another authority 
stated that he believed latent maladies such 
as syphilis and tuberculosis may be reacti¬ 
vated with fatal results following vaccina¬ 
tion. The celebrated English physician, 
James J. Garth Wilkinson, stated: "Vac¬ 
cination is a homicidal insanity of the whole 
profession” and is "blood assassination.” 

Vaccination was denounced by an M. D. 
in an article in Physical Culture magazine 
for May, 1921. This physician claimed 
his two healthy sisters had never enjoyed 
another well day after they were vacci¬ 
nated, and died after "successive crops of 
ulcers and abscesses sapped their vitality,” 
eventuating in acute miliary tuberculosis. 
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A highly recognized bacteriologist. Pro- 
fessor Edgar M. Crookshank, who first had 
become a great believer in vaccination, later 
denounced it after an exhaustive investi- 
gation of its bad after-effects. 

These are not isolated and limited cases 
of the effects from inoculation of serums 
and vaccines. There is a long, long list 
of fatalities resulting from the use of these 
therapies and thousands upon thousands of 
patients give a case history of bad health 
after serum inoculation or vaccination. 

In 1919, by a record count of inhabitants 
of the Philippines, out of 107,981 persons 
vaccinated, 59,000 died after vaccination. 
So it is not unreasonable to insist that no 
arbitrary rules or laws be made requiring 
citizens to be vaccinated or inoculated. 
Children should not be kept from school 
because their parents will not allow them 
to be vaccinated. Let those who want vac¬ 
cination have it, but since they believe they 
have been immunized by this, why should 
they then be afraid of "catching" the 
disease from someone who has not been 
vaccinated? No one should have his free¬ 
dom taken from him and be forced to have 
vaccination or inoculation. 

People who live in such a way as to 
build a strong resistance to disease are 
not afraid of epidemics. Those who arc 
learning the natural way of living and 
healing and keeping the body well, should 
especially adhere to the natural laws during 
an epidemic: Keep up the life force by 
strict adherence to the nature cure health 
way. If a cold or a discharge of any kind 
develops, this elimination of toxins should 
be encouraged and not suppressed. All 
that can he done should be done to cleanse 
and build the body. Few of us are born 
with strong constitutions and sometimes wc 
do not gain the knowledge of this nature 
cure health way until we arc broken down 
in health. A "cure" is not accomplished 
except through patient, persistent effort in 
adhering to the laws of nature. 

We do not wish to go into argument 
here as to whether drugs do all that is 


claimed for them. What place drugs may 
have in our lives as individuals and as a 
nation is yet to be determined. But people 
are realizing more and more that there is a 
place, and a great need, for nature's way 
of cleansing the body and building vital 
tissues. Nature's way is the replacing of 
old tissue with new and maintaining a 
clean, healthy body. This is something a 
drug treatment cannot do. 

O—ANEMIA IN THE EXTREMITIES 
AND IN THE BRAIN 

Anemia in the Extremities 

You will find reflected in the irises of 
the eyes a half dozen conditions which af¬ 
fect everyone. This fact has proven itself 
to me by every patient I have diagnosed. 

In the iris I have found anemia in the 
area of the extremities and the word 
"anemia," I feel, best describes this con¬ 
dition. Every patient I have had in my 
office has shown a lack of blood flow to 
the extremities. This lack is due to a 
tired and enervated body. A sick or over¬ 
tired body does not have the power to 
maintain a normal pace or to move the 
blood as rapidly as is necessary. The 
blood should travel approximately thirty 
feet every second to keep the cell life of 
the body well for the cells must have 
enough blood in order to function at their 
best. The parts of the body that suffer 
most are the extremities and the brain, 
due to gravitation and enervation. This 
condition, which shows up in the irises, 
is a natural consequence and exists in ev¬ 
eryone, but in some more than in others. 

We make the greatest improvement in 
health by taking care of this anemic con¬ 
dition and there is no better method than 
by walking in the sand on the beach. 
Walking in the dewy grass before break¬ 
fast in the morning helps the blood to 
circulate in the extremities, while at the 
same time the circulation in the organs in 
the central part of the body is also bene¬ 
fited. Barefoot walking is the best method 


of developing the small muscles which 
help to return blood to the heart, and 
keeping the leg tissues healthy. Hot and 
cold foot baths also can be very beneficial. 
Any time the heart or any of the organs 
are given such assistance, they have a bet¬ 
ter chance to recuperate and regenerate 
because these tissue processes take place 
when the body is working under the least 
strain or is in a state of rest. 

When the body has suffered over a period 
of years with anemia of the extremities, 
you know that toxic material has settled 
in these tissues. The joints have hardened, 
the arteries have become inelastic, the veins 
have less contractibility and break down, 
and they soon become enlarged. Gout and 
phlebitis are good examples of this, as are 
rheumatism and arthritis. No organ of 
the body should receive greater care than 
the veins. The venous blood is not pro¬ 
pelled by the action of the heart; its rela¬ 
tively slow rate of flow is made possible 
by a combination of factors, including 
pressure of the surrounding muscles. The 
pressure of every muscular contraction 
upon the soft veins pushes the blood 
toward the heart. We may wonder why 
it is propelled toward the heart only and 
is not forced back into the tissues. It is 
because many veins, especially those of 
the legs, are equipped with elastic valves 
which can act as pockets which will com¬ 
pletely close the veins if necessary to 
prevent blood from flowing back into the 
tissues. This is an important reason why 
physical exercise, and especially walking, 
increases blood circulation and thereby 
stimulates all tissues of the body. 

The sodium ring, when found in the iris, 
is a sign that the blood will not circu¬ 
late freely throughout the body. Whenever 
there is a sodium ring present the arteries 
are hard and have lost their elasticity and 
ability to contract. 

It is necessary to take care of the feet 
as they are the first to give trouble signals 
in the person who has a poor circulating 


blood stream. The shoes worn today are 
not conducive to good foot circulation, and 
arches fall as a result. Few people can say 
they have perfect feet. The Seminole In¬ 
dians, according to U. S. Government fig¬ 
ures, have the finest arches and yet they 
have no arch supports in their shoes; they 
wear moccasins. It is only civilized people 
with arch supports in their shoes whose 
arches are becoming weaker from lack of 
use. I know from experience that going 
barefoot improves the circulation in the 
legs; it also improves the eyes. I could seat 
you thirty feet away from a headline in a 
newspaper and you would be unable to 
read, but through rubbing your feet and 
increasing the circulation there, I could 
help you to read the headings which you 
could not read before. We have been able 
to help people discard their glasses by im¬ 
proving the circulation in their feet. 

The following should be a part of ev¬ 
eryone's pattern of living: Walk barefoot 
a little every day. Follow the laws of na¬ 
ture in the use of heat and cold. Cold 
drives the blood into the body while heat 
relaxes, and the tissues are allowed to fill 
with blood again. Make a daily habit of 
the hot and cold foot baths. If possible, 
walk through the heat of beach sands and 
alternate with the cold ocean water. The 
blood will then circulate sufficiently in 
the lower extremities and your health will 
improve. This treatment is wonderful in 
heart troubles but is also a health-building 
measure in general. It is not a treatment 
for any one disease. 

One of my own personal experiences 
taught me how valuable these natural treat¬ 
ments are. I had heard about the Kneipp 
water cure in Germany—running in the 
damp, cool grass before breakfast—but I 
was not impressed to any great extent. I 
had read of this cure in books and I had 
seen 150 people doing this at one time, 
but my only thought was that they were 
extremists in the health work. My personal 
experience, however, proved to me that 
there was something to this cure. 
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Fig. 98. This photograph shows an example of graying of the hair above the heart 
line,—in this case following an extreme shock in an accident. It demonstrates that an 
enervated body cannot force the blood into all of its parts, and especially into the brain 
area. The pigment of the hair is dependent upon a good blood supply, and if the sup- 
ply above the heart is inadequate, the hair may quickly become gray. The hair of the 
man in the photograph remained dark in color below the heart line, where the blood 

supply was adequate. 


Fig. 99. This is a photograph of Joe Tonti, who was considered the world's greatest 
upside-down athlete. At one time he had considerable trouble with his complexion and 
hair. This difficulty was completely corrected when he started doing his work upside 
down and getting more blood circulating in the upper extremities. He has been fea¬ 
tured in Ripley s “Believe It Or Not" pulling a five-ton truck with his teeth up a 3 
per cent grade while walking on his hands. 
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Sometime ago I had guests at my home 
for an early breakfast; the party included 
men of dignified positions. We decided to 
go on a hike before eating, and ended, 
barefooted, at the golf course nearby. It 
was a sight to see these dignified, men, act¬ 
ing like children, dancing up and down, 
running through the cold, wet grass with 
their shoes in their hands rather than on 
their feet. We were enjoying our “cure" 
when a caretaker came along in his car 
and asked us what we were doing. One 
of the men told him we were curing our 
rheumatism although he, of all people, had 
no rheumatism! The man asked, “Do you 
see the sign down there? TRESPASSERS 
NOT ALLOWED." 

We left, but five years later I had a 
letter from the caretaker stating he had 
taken our remarks seriously. He told how 
he had cured his rheumatism by walking 
in the wet grass in his own backyard. 

When your feet feel good, you feel 
good all over. 


Brain Anemia 

Through the science of iridology I believe 
I have made one of the most important 
discoveries I could make brain anemia. 
I have coined this term because there is 
no other that can better describe the con¬ 
dition, and I use it constantly in my prac¬ 
tice. Is it possible, you may ask, that the 
brain, the garden of the body and the one 
organ we cannot do without and would 
not trade for all the money in the world, 
can suffer from anemia? 

The brain is the one structure in the 
body that needs to be nourished and fed 
more than any other part. The finger 
moves by the brain. We walk by the 
brain. We play the violin, speak, love by 
the brain. We taste by the brain. Every¬ 


th irig we do comes through the brain first. 
The digestive juices from the stomach or 
intestinal tract cannot be secreted without 
the brain and this is why we should first 
think of treating the head area for diges¬ 
tive disorders before treating the intestinal 
tract itself. 

Brain anemia comes as a result of fa ¬ 
tig ue, e nervation, a nd worry ~ Man was 
giv en the privilege of wallcmg on two le gs 

and ca n do so hour after hour , the only 
symptoms of over-activity being fatigue, a^ 
la ck of vivacity , anima tion, and l ife fo rce. 
Wfrqp^ man be comes^ e nervated, power 
w anes, His alertness and his ability to 
re memb er, ju^ej^ nd reason weaken and 
become underactive. He complains, feels 
mean, a nd is im table. lL i s difficult Tor 
him t o live harmoniously with others, as 
we ll as with himsel f. 

It is not enough to have a normal blood 
count with the proper hemoglobin level; 
for regenerative purposes, we also need 
a sufficient quantity of that blood in the 
tissues. Any organ or tissue which re ¬ 
ceives only half the amount of health y 

to death. 


Arcus Senilis 

The arcus senilis comes from the word 
“arc," meaning part of a circle, and “se¬ 
nilis," meaning senility or old age. This 
arc of old ag e is fou n d in the brain areas 
only, a ppears m jRe ^upper part ot the 
i ris, a n d is a sign of an anemic condition 
of the brain. Geriatrics, the care of 
elderly^ people, is a vital problem in the 
general field of healing. In this day and 
age there are more factors than ever be¬ 
fore which can produce anemic conditions 
in the brain. And t he abil i ty to regener¬ 
a te the se cen ters is less t oday J?ec ause of 
refined foods, city life, lac k of outdoor, 
activities, etc. 
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Fig. 100. The blood vessels of the brain. 
Many nervous diseases can be directly traced 
to changes in the brain blood vessels and an 
insufficient blood supply is responsible for 
many symptoms, especially in later life. 


The arc is formed when a portion of 
the sclera is pulled down over me up per 
part of the iris. I n some cases it appear s 
l ike a transparent membrane , but in oth ¬ 
ers is colored, o r i^ cap | _ 1| b^ [|| ^n ^treme 
whjte. Alkaluers a nd bromide headache 
r emedies can settle in the arcus senilis an d 
cause a more opaque white . A bluish 
white color, depending upon the amount 
and kind of drugs taken, may also devel- 
op. Bromides are one of the main cause s 
of brain and nerve disturbances in th e 
head. A headache is a reflex symptom . 
To get rid of it through a suppressive 
method may cause developm ents nf a more 
serious nature . 


Many drugs settle in the brain and 
nerve tissues of the head, often causing 
headaches of a more serious and chronic 
nature than the original headache for 
which the drug was taken. A hardening 
of_the_ br ain tissue s , which can interfere! 
with the memory an 5 decisive power s 
can be brought about bv. tbe overuse of 
such drugs. Witt^ T i t hese conditions in the 
bmi ruara g we cannot be com placent or 
peace ful^ but ratfier, we Become chaotic 


and~3evelop complexes and manias. 


P—MECHANICAL SIGNS 

In most of the preceding chapters, we 
have discussed the chemistry of the various 
tissues. We stated that the condition of 
a tissue is judged by its toxic settlement, 
and by its acute, sub-acute or chronic stage 
of disease. We will now discuss some of 
the mechanical factors which can detract 
from well-being. When tissues have good 
blood to work with but not enough because 
of interference due to pressure, they are 
in mechanical distress. We must remove 
the mechanical pressure by mechanical 
means before the blood can repair these 
tissues properly. 

The most recognizable mechanical sign 
in the iris of the eye is that of prolapsus 
of the transverse colon, which is illustrated 
in the diagram in Fig. 101. Any other 
mechanical sign which may have developed 
in the iris does not reflect the physical 
position of an organ unless that organ is 
causing pressure or is undergoing tissue 
changes which interfere with its blood 
supply or that of some other organ. Trans- 
verse colon prolapsus is one of the most 


Normal 



Fig. 101. Normally the autonomic nerve wreath forms an 
even outline equidistant from the pupil, but when there 
is prolapsus the distance between the wreath and the 
pupil is decreased. A dropped transverse colon will cause 
the wreath to dip down toward the pupil and narrow the 
distance superiorly. When this prolapsus is causing ex¬ 
treme pressure symptoms, there will be narrowing of the 
distance inferior to the pupil (a rising up toward it) 
in the areas of the cecum or sigmoid colon. The more 
pressure there is from the transverse colon, the closer the 
autonomic wreath in the sigmoid area will be to the pupil. 
In other words, the narrowing that exists below is because 
of that above. 


stricted blood flow. This condition will be 
one of your best studies in this science. 
Symptoms can develop in the patient that 
are due to mechanical pressure, and may 
be difficult to differentiate from other 
causes. A rectal disorder may not be a 
chemical problem at all. Prolapsus often 
causes rectal pressure, which may be seen 
in the iris. Usually, however, in cases of 
rectal pressure, where hemorrhoids have 
developed, look for a reflex chemical dis¬ 
turbance in the liver and a toxic condition 
in the sigmoid colon. When mechanical 


important factors to consider in assuring 
an adequate blood supply to the abdominal 
organs. It may cause prolapsus of the 
stomach also (“fish hook” stomach). This 
prolapsus is not due to pressure from some 
other organ or organs, but to lack of 
essential elements, especially calcium, and 
possibly to fatigue. 

When there is extreme pressure on the 
prostate gland, the ovaries, or the uterus 
from prolapsus of any kind, toxic material 
can settle in these organs because of re- 
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Fig. 102 (a). Illustrating dropped transverse colon as it will 
appear in the iris of the eye and as it may exist in the patient. 



Fig. 102 (b). Diagrams to illustrate dropped transverse co- 
Ion with sigmoid colon pressure. 


pressure such as that of prolapsus is added 
to this condition, the elimination of toxins 
from the rectal tissues is inhibited. These 
tissues become weak and the added strain 
may result in bleeding and rectal pains. 

Disorders which are reflected in the iris 
may have developed because of one organ 
pressing against another. Prolapsus of the 
abdominal organs can bring on pressure 


symptoms affecting the uterus, the prostate, 
the ureters, or ovarian tubes, preventing 
adequate drainage. Prolapsus can also in¬ 
terfere with a sufficient amount of fluids 
entering the blood stream from the intesti¬ 
nal tract. 

Some toxic materials and the formation 
of gas may cause definite pressure symp¬ 
toms in certain organs, which produce a 
reflex activity. This is the case in many 
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Fig. 103. Internal and external hem¬ 
orrhoids. The white portion in the 
drawing represents acute inflammation 
at the site of the Valve of Houston. 
The two black spots half-way down in 
the rectal area represent internal hem¬ 
orrhoids, and the two spots in the anal 
area represent external hemorrhoids. 

heart disturbances. Gas pressure against 
the heart can create serious complications. 
The many persons who die of ‘'heart fail¬ 
ure" between two and three o'clock in the 
morning, after a heavy evening meal, sug¬ 
gests that the "heart attack" resulted more 
from gas pressure than from some other 
complication. I believe more persons die 
from a bloated condition caused by gases 
from decomposing food than die from ac¬ 
tual abnormalities of the heart itself. 

In cases where we have relieved the gas 
condition, the heart symptoms, such as 
flutter or extra fast heart beat, have often 
disappeared. Gas pressure can cause dis¬ 
turbance in any organ of the body, which 
may seem to be far removed from the seat 
of the pressure symptom. Gas pressure 
causes trouble in remote parts of the body 
reflexly, including headaches. Reflexly the 
pain of a toothache can be reduced by 
pressing on a finger; then instead of the 
aching tooth, we feel the finger pain. Pains 
are produced in parts of the body remote 
from the source not only from pressure 
caused by gas or prolapsus, but from se¬ 


dentary occupations which force one organ 
against another. 

In the normal iris the autonomic nerve 
wreath and the intestinal tract area should 
encircle the pupil in even outlines. If 
there is a closing-up of the wreath toward 
the pupil in the sigmoid colon area, you 
will usually find that what is causing the 
sigmoid colon to close up is prolapsus. 
When this condition exists in the sigmoid 
colon area, it usually exists also in the area 
of the cecum in the other iris. When the 
wreath extends towards organs in this man¬ 
ner, the trouble usually is due to pressure 
on these organs. 

Mechanical pressure results when the 
law of gravity is violated. When we live 
a fatiguing and exhausting existence, every 
organ becomes prolapsed and remains in 
abnormal position. Pressure symptoms can 
be due to curvatures of the spine, to im¬ 
proper chemical balance which can pro¬ 
duce drooped shoulders, or to occupations 
which necessitate constant sitting or stand¬ 
ing in one position. A person who sits 
and holds his arms in one position while 
driving an automobile over long periods 
can produce anemic symptoms in his body 
that actually cannot be remedied unless 
postural positions are assumed which will 
overcome this mechanical abuse. Mechani¬ 
cal pressure on any organ can produce 
tissue degeneration just as readily as chem¬ 
ical imbalance, because mechanical pressure 
interferes with the blood supply. 

When you find tissue depletion for which 
you cannot find a reason, it is well to 
check the environment of the patient for 
enervating conditions. Examine the spine 
and determine whether there is weakening 
of nerve tissue or of nerve force. Treat¬ 
ments by chiropractic, osteopathy and vari¬ 
ous mechanical techniques will help to 
maintain a normal flow of nerve force, 
and are the finest means of releasing the 
right amount of energy to the various 
organs, because these treatments help to 
relieve the mechanical pressures of the 
body. 
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Fig. 105 (a). TwentyTour hour film 
showing prolapsus. 


Fig. 104. Cross section of the body 
showing dropped transverse colon caus' 
ing pressure on lower organs, such as 
ovaries, uterus, bladder and rectum. 
The transverse colon (T.C.) has pro* 
lapsed and is exerting the greatest 
pressure on the bladder (B), the uterus 
(U.), and the sigmoid colon (S.'). 


Fig. 105 (b). It is easy to see why a patient with the above 
condition would be complaining of bladder pressure symp' 
toms. In a case like this the symptoms disappeared when the 
mechanical pressure from the transverse colon was removed. 
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Fig. 106 (a). TwentyTour hour film 
showing prolapsus. 




Fig. 106 (b). A patient with the condition indicated above 
consistently complained of left leg and groin pain. The dis¬ 
orders of the uterus and the leg were due to this prolapsus. 
There was more pressure on the left side than on the right. 
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Fig. 107. In the above diagram, note that the prolapsed transverse colon causes 
protrusion against the uterus and bladder. Sterility can result from prolapsus. A 
cyst will not drain properly in this kind of prolapsus. Acute inflammation can 
result from constant irritation of one organ pressing against another. 
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Habitual posture of course must be con' 
sidered, for this is important. If we are 
considering an inanimate structure such as 
a bridge, we can readily understand that 
if it were ever so slightly out of proper 
alignment, the resulting stress would cause 
deterioration. It is more difficult to realize 
that the body must surely suffer and de* 
generate from strain when its structural 
parts are out of alignment so they cannot 
properly carry out their function of weight' 
bearing. The person who habitually uses 
his organism in such a manner that there 
is constant tension in his neck and head, 
or any other part of the body, is causing 
interference with proper drainage, blood 
and lymph circulation, and flow of nerve 
force in these parts. A person who has 
developed a large abdomen cannot have a 
normal blood supply in the legs because 
of pressure on the veins and arteries lead' 
ing to the legs. The nerves will also be 
compressed. 

The colon and intestinal tract areas in 
the iris have a direct reflex relation to the 
organs represented opposite them. In cases 



Fig. 108. Dropped transverse colon. 


of dropped transverse colon there usually 
are reflex conditions in the brain. Defective 
functioning of the transverse colon is re' 
fleeted in defective memory, judgment, and 
concentration; it may influence the deveb 
opment of an inferiority complex. We see, 



Fig. 109. X'ray picture showing 
dropped transverse colon. 


therefore, that it is important to remedy 
mechanical sources of disturbance in the 
body. 

Q FURTHER DISCUSSION 
OF LESIONS 

In order that you may know the extent 
to which symptoms can develop, it is well 
to present the symptomatic approach to all 
the known organ areas in the iris. We 
have learned already that when examining 
the iris we often see evidence of a chronic 
condition in some organ or organs which 
may not be expressed symptomatically for 
years to come. With this valuable tech' 
nique of predictability we can enlighten 
the patient as to where his weakness lies, 
and can launch a program for regenera' 
tion of the tissues. 

Consider the value of having detected 
iris signs of ataxia in the area of locomo' 
tion. Many lower back and leg conditoins 


have been treated locally when the trouble 
actually was coming from the center of 
locomotion in the brain. In cases of vari' 
cose veins in the legs which recently have 
become ulcerated, what you will see in the 
iris are acute active white lines. If the 
condition is chronic with little vein con' 
traction, the leg area in the iris will be 
darkened. As we mention in later chapters, 
an important consideration is that mechan' 
ical pressure from the transverse colon can 
interfere with circulation of the blood to 
and from the legs. This can be offset to 
a great extent by having the patient lie 
with the feet above the head. 

Pressure symptoms can cause acute in' 
flammation in the uterus, which will'appear 
as white lines in the iris. Menstrual dis' 
orders, especially if accompanied by pain, 
will also be evidenced by white lines, but if 
the condition is chronic, the area will turn 
dark. If the uterus is overactive and the 
menstrual periods occur too frequently, an 
acute sign will be represented as white 
lines in the uterine area of the iris. 

Lesions of the prostate gland may be 
revealed in the iris when by finger ex' 
amination they would be missed. You will 
of course know the size of the prostate 
by palpation, but many times its size is 
dependent upon inherent structure. And 
you cannot determine the inherent vitality 
of the gland by feeling it. The prostate 
may be chronically enlarged, but this does 
not necessarily mean that it is overactive. 
Furthermore, you cannot always determine 
by palpation whether the gland is cancer' 
ous, but through the iris we have the 
opportunity of seeing whether there is a 
cancerous base and the constitutional pos' 
sibilities the patient has of overcoming the 
problem in that particular area. You can 
go even further. From the -iris you can 
tell whether the prostate gland is causing 
any sexual disturbances by checking the 
gland area opposite the sex life and men' 
tality areas. A man goes through the cli' 
macteric, as does a woman, and many of 
the altered conditions are reflected to the 


mentality area. When looking at this area 
for physical causes, see the relation between 
brain and sex gland areas. By means of 
iridology, anyone adequately trained to 
handle these conditions, whether physical 
or mental, can go directly to the basis of 
a problem and deal with the cause imme' 
diately; not the effects. 

When there is a lesion in the visual 
center, the environment must first be cor' 
rected. If the patient cannot change his 
occupation or tissue structure sufficiently 
to carry on his activities without inordinate 
strain, we should see that he is helped with 
glasses. If the condition is very acute, the 
white lines will be in evidence, but if there 
has been deterioration over a period of 
years and a chronic condition has deveb 
oped, the visual area in the iris will appear 
darkened. 

With an acute condition in the speech 
center of the iris, the patient's problem 
may be stuttering or stammering. The ap' 
pearance of the speech center area tells us 
its condition with respect to thought and 
speech coordination. If a person cannot 
speak normally, look to the causes behind 
the speech defect. This may be difficult 
since there is still so much research work 
to be done in this field. One of the causes 
may be the forced use of, the right hand 
in a person whose tendency from childhood 
was to use the left hand predominantly. 
If there is a weakened speech center on 
one side of the brain, we should attempt 
to develop the speech center on the other 
side. This can be accomplished to a marked 
degree by developing the use of the op' 
posite hand and eye insofar as possible. 

The auditory center can break down 
from an excess amount of catarrhal settle' 
ment or from shock, which will be evi¬ 
denced in the iris by a white line. If this 
white line is being developed there because 
of nerve irritation from some other part 
of the body, we then look for an acutely 
irritating, emotionally stimulating circum' 
stance that may be producing this auditory 
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condition. When the hearing has become 
defective and there is a chronic dark latent 
sign in the auditory centers, determine 
whether wax is settled in the ear which 
may be causing the poor hearing. 

A catarrhal settlement can cause inflam' 
mation in and around the nose, the pharynx, 
and the larynx. If it has been there for a 
long period, the patient may not be conv 
plaining of any discharge at the present 
time, Affected areas are chronically laden 
with toxic material, and an eliminative 
process will have to he induced in these 
particular organs in order for it to be 
thrown off. An old dry mucous membrane 
will be made active again when you bring 
the patient through such a cleansing crisis. 
When the tonsils have been removed there 
is very little you can do in this particular 
area. It is interesting to note, however, 
that although healing signs cannot be made 
to appear in the area of the tonsils if they 
are no longer a part of the body, signs 
which show healing in associated organs 
will appear in the corresponding iris areas. 
It is these organs which will have to do 
more than their share in order to com' 
pensate for the lack of tonsil tissue. 

Acids and catarrh, or mucus, as catarrh 
is often misnamed, cannot be eliminated 
by an inherently weak organ. Catarrh cah' 
not be eliminated if there is not enough 
blood in the tissues to maintain sufficient 
strength. In addition to adequate circu' 
lation of blood to these tissues, there must 
be the right chemical balance in order to 
eliminate catarrh. 

We are less interested in the waste of 
the body than we are in the power and 
strength of the tissues to cope with this 
waste material. When we speak of resist' 
a nee to disease, we speak of the power of 
the body to overcome disease. We know 
that germ life exists throughout the world 
and must find its host to live on, and that 
bacteria are necessarily here to stay. But 
if the body is strong and has power, then 
no destructive germ life can settle in any 


organ. Likewise, we are not so interested 
in acid body conditions as we are in the 
ability of the body to get rid of the acids. 
Whether the body tissues are overladen 
with lactic, uric, or sulphuric acid, we 
know that sufficient power in the body 
can overcome any of them. If the body is 
weak, however, then the acids may alter 
body chemistry and undermine health. 



Fk;. 110. This drawing illustrates 
an acute lesion, which is one of th^ 
many signs that may appear in the 
ego pressure center. 

If you see a black line or spot in the 
ego pressure or apoplectic center, interpret 
this as forewarning of an impending stroke 
and act accordingly to prevent this if pos' 
sihle. With the development of high blood 
pressure the patient is in a state of tense 
emotional strain which is reflected as a 
white line in the brain area of the iris. 
If the area is already a dark shade, this 
indicates that the stroke already has oc* 
curred. 

In cases of dizziness, the cause may be 
an acute condition in some part of the 
body. If it is a chronic problem, there will 
be a chronic sign in the iris. On the other 
hand, if the dizziness is due to menstrual 
disorders, the dizziness center in the brain 
area will show up more at this particular 
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period than during the rest of the month. 
You may not detect this condition, how' 
ever, if you diagnose a woman patient in 
between her periods. During an epileptic 
spell you will find more acute lines in the 
iris than when the patient is not under 
this stress. Hysteria, which may come in 
cycles, can he compared to the menstrual 
periodicity. The signs will appear in the 
hysteria center and in the sex life and 
mentality areas more acutely at these pe' 
riods than at other times. 

As we have mentioned before, you can' 
not determine from the iris the presence 
of gallstones or kidney stones, but you can 
judge whether stone formation is likely 
since you can tell from the iris whether 
these organs are too inactive to eliminate 
stone'forming material. Likewise, you can' 
not tell the amount of catarrh settled in 
the bronchial tubes or lungs, but you can 
tell the ability of the lungs to get rid of 
the accumulated toxic material. 


In reviewing the above conditions, do 
you see the relation between changes in 
the fibres of the iris of the eye and the 
changes in bodily organs? If there is an 
overactive condition in any organ of the 
body, there is also an acute white line ap' 
pearing in the iris of the eye indicating 
this overactivity. When a latent condition 
exists, with no pain and no discharge, the 
iris appears dark or gray in that particular 
area. 


Let us always remember that in iridob 
ogy we are reading the tissue signs of the 
body, the chemical balance, and the amount 
and kind of blood in the tissues. We are 
also reading the constitutional ability of a 
particular organ to get well, or to develop 
a disease. The iridologist can lift his pa' 
dents mental level by showing that it is 
not necessary to fear disease. He has a 
basis upon which to assure his patient 



FlC. 111. This drawing illustrates how coronary occlusion looks in 
the iris of the eye. The autonomic nerve wreath is involved and 
usually is very white. The dark portions of course represent chrom 
icity, inactivity and destruction of tissue, and the inability of tissue 
to withstand strenuous physical exertion. 
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since from the iris he can determine what 
organs need to be strengthened—what tis- 
sues are in greatest need of repair, and 
can supervise a health'building program for 
the patient. 

In collaboration with iridology, natural 
methods build good health. Nature cure 
doctors are not concerned with the negative 
aspects of disease or how to fight a disease 
condition. Rather than giving attention to 
factors such as those which disturb mental 
equilibrium or instill fear of what may 
happen next, they are interested in teach' 
ing how to live healthy, positive, peaceful 
lives. A healthy body is necessary to com' 
plete peace of mind. 

The power of will is related to the re' 
sponse of the body tissues. Without the 
power of the body to carry through our 
ideas, accomplishment is difficult, so we 
must consider will power a physical, as 
well as a mental, faculty. It is extremely 
difficult for a sick person to direct his will 
one way or another. We can evaluate the 
power of will in his body by his muscle 
tone. Educating the will is one of the most 
important factors in educating the mind, 
and as we build the whole body, the will 
power becomes stronger. 

After you use iridology time and time 
again, on problems such as these described 
above, you will see its advantages. You 
may have a discharge analyzed in a labo' 
ratory, but to know that the cause may 
have a mental basis or that it is due to 
nerve tension is a big step toward putting 
you on the path toward the accomplish' 
ment of “cure." What laboratory test 
could be made to reveal nerve tension in 
any organ? It is not possible to learn from 
laboratory tests whether the trouble is due 
to environment or is arising from within 
the body itself. Although iridology is not 
all'inclusive, and other forms of analysis 
have important applications, much infor' 
mation which laboratory testing fails to 
provide, only iridology can supply. 


R—THE BRAIN IN IRIDOLOGY 

In spite of the great importance of our 
brain, in the growth of the science of 
iridology less has been discovered in con' 
nection with these areas than any others 
in the body. Modern life compels us to 
expend a great deal of brain energy in 
order to survive the tempo and complexi' 
ties of our civilization speed, noise, in' 
security, anxiety, financial problems, hectic 
marriages, divorce courts. 

How important is the brain? We know 
that in it every gland has its center of 
activity; that there every action starts. The 
brain is the organ of psychic, telepathic, 
and spiritual activities. Through it we 
experience our feeling world, our anxious 
moments, our fleeting perceptions, our ego' 
tistic ambitions. Surely we should look 
first to the brain in our search for means 
of correction. There must be a way of 
determining whether a patient is becoming 
psychopathic, so that he may be counseled 
and his condition brought under control. 

Iridology has the greater part of the 
answer. With this key we can unlock the 
cause of many a difficulty—whether inter' 
nal or external; whether direct or reflected. 
If it is necessary to handle an emotional 
problem, to alter the environment, to out' 
line a new diet or suggest supplementary 
feeding, or to advise exercise,—iridology 
can be used as your guide or used in con' 
junction with any other diagnostic meth' 
ods. 

The brain substance which we inherit 
has the potentiality for extensive develop' 
ment as we go through life. We cannot 
acquire knowledge without the necessary 
foundation good brain structure. An idiot 
can be developed to only a limited extent 
during his lifetime. 

The development of psychosomatic med' 
icine shows the extent to which we now 
recognize the inseparability in the mind' 
body relationship. Thus the organ of the 
mind, the brain, now receives more atten' 
tion than in earlier times. The doctor of 
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the new day will recognize that a man's 
most important workshop is not the phys' 
ical body but the mind that controls it. 
He will see that the sustaining attitudes 
and the mental equipment we possess are 
most important in the proper balance of 
body functions. 

Besides the sensory activities which are 
expressed through the physiological side, 
of the brain, there are the senses which 
function through our psychological brain. 
These senses—which have to do with deep 
reflex feelings, impressions of heat and 
cold, etc.—often are distorted before there 
has been time for reasoning to produce 
positive feelings, final impressions, logical 
conclusions. We can base our psychologi' 
cal counseling upon the findings in this 
five'sense area of the brain in the iris. 

Even though we can define a certain 
area in the iris as a blood pressure center, 
we must consider additional factors. After 
considerable study and deliberation, I firm' 
ly believe that this brain area is the “ego 
center." The person whose ego is under 
stress can raise his blood pressure. He 
may be trying to strengthen his ego by 
boasting and “putting on a false front." 
He increases the pressure in proportion to 
the intensity of his thought activity; in 
proportion to his degree of fear and anxi' 
ety and the degree to which he forces his 
ego to the fore. “Elephantitis" of the ego 
can put the organism under considerable 
strain. In explaining to such patient about 
the condition of his ego pressure center, 
we will of course emphasize the importance 
of having toxinTree blood to nourish the 
brain centers, but we will also go further 
and point out that he must develop control 
and direction of energy in coping with 
life's problems. 

To some patients we will need to ex' 
plain that the inharmonies of fear, hate, 
anxiety, contention, disrespect, etc., pro' 
duce a kind of tension attitude within the 
body'mind, the expression of which finds its 
way to physical cell structure and results 


in irritation and possibly in pain and 
disease. The victim may set up a resistance 
which is even more painful to the mind, 
and which will be reflected in tension and 
physical abnormalities. If the patient's hate 
complex, for instance, stems from some 
childhood experience, we can help him to 
allocate the hate; we can help him see that 
it is not necessary to feel hatred toward 
the whole world because he felt it toward 
some individual in the past. After it has 
been allocated to that one person, even 
that eventually can be neutralized. Our 
compassion for him will help to release his 
tension. While hate expressions can cause 
a condition of hyperactivity in the brain 
centers, those of love can reduce this hy' 
peractivity. The patient may be brought 
to understand that love is more potent in 
combating these particular mental acids 
than alkaline broths, etc. taken into the 
stomach to neutralize acids. 

Evolution has brought changes which 
have to do with man's finer forces—forces 
so sensitive that their vibratory patterns 
are affected by our mental attitude in 
every word we express. A person who 
feels blue is temporarily influenced by 
something just as tangible to him as the 
man who is sculpturing, painting, or play' 
ing a violin. The cells of his body will be 
affected in an entirely different manner 
from those of a person who is in a joyous 
mood. 

Wonderful possibilities for getting to the 
bottom of complex problems are offered by 
iridology. By examining the brain areas 
in the iris and determining the strength 
or weakness of the inherent structure, we 
know the capabilities of the patient. If 
we find hypoactivity in an inherently weak 
structure, we may assume that the person 
does not have inner control. Possibly this 
hypoactive condition has gradually deveh 
oped, through toxic engorgement, to the 
point where he is no longer himself. In 
contrast to the hyperactive patient who 
has a disease, in this case the disease has 
him. 
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Transmitted through the brain is the very 
spiritual essence that animates every cell 
of the body. The brain is the first organ 
to register fatigue, and the faculty that 
controls fatigue is animation. Consider 
the effect upon these important centers 
when not enough good blood is supplied to 
them and they become clogged with toxic 
settlement. All parts of the body will be 
affected. If the faculty of animation is 
not functioning well, we feel languid; the 
energy mental center becomes under^active, 
the entire eliminative system becomes slug' 
gish, and the whole glandular system be' 
comes less responsive. The pituitary gland, 
which is considered to be the master gland, 
is a part of the animation center, a part 
of the ego center, and is also a part of 
our five'sense center. The animation center 
and the spirit within need to be more 
closely allied with the physical body. 


S— PUPILLARY REACTIONS 

The pupil of the eye is in constant mo' 
tion. The orifice contracts in accordance 
with the nerve tone and with the light 
intensity to which it is subjected. You will 
be able to determine the normal tension of 
the pupil only after analyzing many eyes. 

When the pupil is relaxed and has poor 
tone, the condition of the fibres is flaccid. 
On the other hand, when the pupil is 
contracted, it puts tension on the fibres 
all the way to the periphery of the iris. 
This tenseness represents the tone of the 
whole body. The orifice of the pupil is 
influenced to dilate jjr contract by mental 
and physical reactions to stimulation, ani' 
mation, etc. Fatigue and the general tone 
of the body can be determined from the 
tone of the pupil. All orifices work in 
direct relation to that of the pupil. 



Fig. 112. Diagnosis from the eye'pupils. The eye-pupils 
are (1) dilated in alcoholic intoxication; (2) contracted (to 
“pinpoints") in opium poisoning; and (3) insensible to light 
and may be contracted unequally in a case of stroke. By 
observation of the pupil you can differentiate between bram 
concussion and compression. In concussion the pupils may 
be either dilated or contracted, but usually are even. In 
compression they usually are uneven. 
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Fig. 113. Diagram illustrating degrees of pupillary tonicity 
in relation to tone of fibres in the iris. 

A—represents atonicity. 

B- represents hypotonicity. 

C—represents normal iris fibre tone. 


The pupillary border may be drawn 
toward the area representing the lesion of 
greatest irritation in the body. As to 
whether the direction of the pull is inward 
or outward will depend upon whether the 
stimulus is from the central nervous system 
or from the autonomic nervous system. 
We have described the iris plexus which 
makes up the autonomic nerve wreath 
encircling the intestinal tract, and now 
wish to mention that encircling the pupil 
is a plexus representing the central nervous 
system. 

When there is a strong pull from nerve 
rings within the iris, you will find corre' 
sponding stress and strain in the organs 
represented in the areas through which the 
nerve rings pass. If any particular organ 
is reflecting an extreme amount of irrita' 
tion and its iris area includes more than 
one nerve ring, the pull will be greatest 
on those particular fibres. The autonomic 
nerve wreath will be drawn toward that 
particular organ area involved in this ex' 
treme nerve tension. When this condition 
exists, the parasympathetic nervous system 
is under a greater strain than the central 


nervous system and the pupil is drawn 
toward the affected organ. 

When there is a great amount of strain 
on the central nervous system and a pull 
toward the pupil, the pupillary border will 
be flattened. This flattened surface indi' 
cates a lack of tone, a lack of function, 
and the incapability of the organ opposite 
the pull to recuperate. 

The pupillary border can become like 
leather. From the coloring of that leathery 
edge, we can determine whether the stom' 
ach is in a chronic or a sub'acute stage 
of inflammation. When it is light brown, 
we know that the inflammation is in an 
active stage; when it is a very dark muddy 
brown, then we know the condition has 
existed a long time and is in a chronic 
stage. A person whose living habits have 
been poor and who has abused his stomach 
dietetically over a period of years may 
have a stomach that has become toughened, 
scarred, hard, and inactive. This chronic 
state of physiological function is repre' 
sented in the iris by a dark brown circle 
around the pupillary edge of the stomach 
area. 























THE HEALING CRISIS IN PRACTICE 


A healing crisis is an acute reaction resulting from 
the ascendance of T'lature's healing forces over disease 
conditions . Its tendency is toward recovery, and it 
is, therefore, in conformity with Nature’s constructive 
principle . 

—From a catechism of Naturopathy 


A healing crisis is the result of an in' 
dustrious effort of every organ in the body 
to eliminate waste products and set the 
stage for regeneration. Through this con' 
structive process toward health, old tissues 
are replaced with new. A disease crisis, 
on the other hand, is not a natural one; 
every organ in the body works against it, 
rather than with it as in the healing crisis. 

The signs of the healing crisis in the iris 
are the reflection of an acute eliminative 
process taking place in all the organs of 
the body. You have already learned about 
the appearance of disease signs in the iris. 
The one way to tell whether the crisis is 
a healing one or a disease one is that in 
a disease crisis only part of the body shows 
marked changes. The white lines in the 
iris are confined mainly to one or two or' 
gan areas. The reason for this is that the 
strong organs, which are working against 
the disease, will not show crisis signs in 
the iris. Disease does not have the support 
of the whole body. In a healing crisis 
there is usually a fever or catarrhal elimi' 
nation; and every organ area in the iris 
will have healing signs in it since every 
organ is working for the health of the 
entire body. 


The experience of going through a heal' 
ing crisis will seem very much like having 
disease because of ^experiencing disease 
symptoms; but there is a very important 
distinction—elimination. In the healing cri' 
sis, the elimination is perfect. The bowel 
movement is natural. All eliminative or' 
gans are doing their part. Right up to the 
time of the crisis all elimination is regular. 
But in the diseased state elimination usu' 
ally stops or is unsatisfactory, which adds 
to the trouble. In the healing crisis the 
eliminative processes have become more 
acute because of the abundance of stored' 
up energy. Whatever catarrh and other 
forms of waste have been stored in the 
body are now in a dissolved, free'flowing 
state, and a cleansing, purifying process is 
under way. 

When healing lines appear in the intes' 
tinal tract area of the iris, every organ 
begins to show improvement. These healing 
lines—or calcium luteum lines, as Liljequist 
describes them—may be likened to strong 
pillars used to bolster up a house which 
probably has been abused for some time. 
By putting in new timber, a stronger foun' 
dation is provided. And so it is with the 
body; new tissue replaces the old. This 
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Fic. 114. This drawing illustrates the chronic toxic lesion before 
any healing signs have appeared. This is where the doctor starts 
with the average patient. His job is to handle the patient so that 
the lesion is filled with new healing lines. 


FlC. 115. This drawing represents a pocket or lesion in the iris, 
which appears black because the dark pigment layer underneath is 
exposed. In the healing process, white lines fill in this hole and the 
black disappears. When in a crisis the network of white fibres has 
been completed, this indicates that the organ represented by that 
area now has the strength necessary for normal healthy functioning. 
It indicates that the weak organ has built up as much strength as 
it is possible for it to have; now it is toxin free. 
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replacement is represented by the healing 
lines in the iris. In time, the new tissue 
becomes strong enough to take its place in 
the various activities of the body. What 
becomes of the old tissue? It is not ab- 
sorbed immediately; nor is it eliminated 
from the body immediately. It is exchanged 
by the blood stream over a period of 
months in a gradual process of reabsorp- 
tion. This process of building up new 
cellular structure has been accomplished 
through good blood and through the cir¬ 
culation of the blood where it is needed. 
The real cure has taken place when new 
tissue is exchanged for the old by the blood 
stream. 

The health routine outlined by the doc¬ 
tor may extend for varying lengths of time 
before the crisis is reached. In a child 
it may be only a seven- to fourteen-day 
period. In adults it occurs usually after 
the third month. Some cases work out in 
cycles of seven and therefore reach the 
crisis on the seventh, fourteenth, twenty- 
first, twenty-eighth, etc., day. 

The crisis can come without warning, 
but generally you will know it is close 
at hand by the patient's telling you how 
wonderful he feels. The final day of the 
eliminative period comes as an explosion, 
so to speak. The vital force and energies 
have been turned loose. This explosion, or 
exchange of new tissue for old, comes only 
when there is power from this new tissue 
which has come into activity. The old has 
spent itself and the new, built from life- 
giving foods and health-building processes, 
has grown stronger than the old, abused 
tissue. Tissue that has been built from 
poor food and bad living habits will some¬ 
day have to wrestle with the tissue created 
from natural foods. It is plain to see 
which will dominate. That is why we say 
a crisis is a blessing in disguise. Most per¬ 
sons cannot realize that they have passed 
through a “knothole," so to speak, with 
the new now asserting itself. 

There are three stages through which a 
person must pass in getting well. They 


are the eliminative, the transitional, and 
the building stages. The crisis usually oc¬ 
curs during the transitional period, which 
is the time when the new tissue has ma¬ 
tured sufficiently to take on the functions 
of a more perfect body. 

A healing crisis usually lasts about three 
days, starting with slight pains and dis¬ 
comfort which may become more severe 
until the point of complete expulsion has 
been reached. Following this the pains 
diminish. If the energy of the patient is 
low, the crisis sometimes lasts for a week 
or more. The stronger the vitality and 
the greater the power of the patient, the 
more profoundly will he be affected by the 
crisis. 

Although there are many paths which 
lead to a crisis, fasting will bring healing 
lines into the iris quicker than any other 
method. Fasting alone is not enough, 
however, for complete recovery from all 
ailments. The chemical elements that are 
necessary for rebuilding the body and in¬ 
structions for proper living should be given 
by the doctor following the fast. 

Through the iris, you will see how the 
healing signs represent a fairly normal 
chemical balance. A person taking calcium 
only, for instance, would not show the 
healing lines as they would appear if the 
right balance of sodium, silicon, iodine, and 
the rest of the necessary minerals were in¬ 
cluded. Healing lines appear only when 
healing begins, and when the blood is car¬ 
rying all required elements. 

Many times during a fast a crisis does 
not occur. If this is the case, a short time 
on a health-building program will be nec¬ 
essary before the crisis will develop. All 
conditions must be in its favor—climate 
and altitude, the right mental attitude, 
healthful eating habits and good elimina¬ 
tion, etc. Think of the whole body getting 
into action and correcting conditions. 

Although a crisis cannot be brought 
about without proper diet, or fasting, the 
best diet in the world is ineffectual if the 
patient needs corrective exercises. If there 
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is a mental state causing a great deal of 
irritation or colitis in the bowel, the best 
colonic will not cure it—nor even the best 
of any other physical method. Proper diet 
and a good bowel condition can accomplish 
a great deal, yet with a heavy catarrhal 
condition in the body, there may be many 
small crises to go through before the final 
one is possible. Everything must be con' 
sidered and given its proper place in the 
build'up to a healing crisis. 

A lady patient I had been treating for 
some time was about due for her healing 
crisis, I thought, when one morning about 
two o'clock she telephoned to say she was 
suffering from excruciating pains in the 
stomach. When I arrived at her home, 
she was in the process of using a stomach 
pump. Upon questioning this patient I 
found she had changed her diet somewhat, 
but not enough to prevent the healing signs 
from being present in her irises. She had 
previously asked if she could have pumper' 
nickel bread. Since she was seventy'five 
years of age I did not want to make too 
many drastic changes or omit bread from 
her diet entirely, which I would have done 
had she been younger. I had agreed to the 
pumpernickel bread in her diet, therefore, 
assuming the intake would be moderate. 
Needless to say, I was surprised to learn 
that she had been eating a full loaf of 
bread with each meal—breakfast, lunch, 
and dinner. Then I realized, of course, 
that her pain and distress had nothing to 
do with the healing crisis. The bread eat' 
ing had slowed down the process. 

The iris gives you a wonderful check 
on the patient. If he has been following 
your instructions the evidence will be 
there. The type of healing crisis we have 
been discussing is only for certain persons 
however—those who desire to live in aC' 
cordance with natural laws. 

Years ago I put a man, almost blind 
and with heart trouble, on a regular health 
routine of diet, exercise, and rest. About 


three months after starting treatment, I 
was called to the house. This man was 
having a heart crisis. His heart was beat' 
ing so forcibly that his bed was moving on 
its casters. I knew this was a crisis and 
that he would come through all right. His 
crisis lasted twelve hours. Almost imme' 
diately afterward he was able to read the 
newspaper for the first time in years. Lat' 
er he was able to read fine print, and in 
about two months he attended a motion 
picture show. His heart condition was not 
entirely cured but the crisis brought him 
to the stage of eliminating the toxic ma' 
terial from his body, and the building pro' 
cess which followed restored him to fairly 
good health. 

Remember that when the healing crisis 
is in progress there is under way an acute 
stage of what previously occurred during 
the course of a disease process. While 
eliminating the trouble there is a step' 
by'Step retracing. “All cure starts from 
within out and from the head down and 
in reverse order as the symptoms have ap' 
peared," as Hering states. In order to get 
well, the patient must go through the crisis. 
You must expect it, look for it, and work 
toward it. 

A lady patient I had one time had spent 
three years traveling to various doctors 
and sanitariums throughout the country in 
an effort to obtain the healing of fourteen 
leg ulcers. These healed in three weeks' 
time due to her cooperation in taking 
nothing but a broth made from the tops 
of vegetables. No crisis occurred during 
this three'week period, but after about 
three months under my care, this patient 
lost her sight for two days. At first she 
could not understand why this should hap' 
pen and then she remembered an incident 
a number of years before, when, as a piano 
teacher, she had worked so intensely in 
preparing for a recital that she lost her 
sight for two days. After this lapse of 
time her sight was restored to the state 
when the disorder began. 
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FlC. 116. The time required for the healing crisis to come 
to fulfillment depends upon how chronic are the lesions, and 
also upon the patient's living habits and the recuperative 
power of his tissues. As illustrated in the three stages above, 
you will note certain changes during the first month, more 
healing lines during the second month, and so on to com' 
pletion. 

Depending upon the length of time required for the 
formation of healing lines equal to those shown in the above 
sections representing each month, you will be able to judge 
the probable length of time which will be required to pre' 
cipitate a crisis. For example, if a particular patient requires 
two months in stage 1, it may require six months for him to 
reach the crisis at stage 3. If the patient's progress is so 
slow that he requires four to six months' time in stage 2, 
this may be due to poor recuperative ability. If this is 
not the case, either he is not cooperating or you are not 
instructing him correctly. 


Usually people forget what diseases or 
injuries they may have had in the past, 
but during the crisis are almost always re- 
minded of what they had forgotten. The 
eye never “forgets," as all injuries are 
registered there. 

This same patient had an extreme 
curvature of the spine. As her healing 
progressed, she developed a severe “cold" 
which lasted fifteen or twenty days. I: 
was necessary to assist her eliminative pro' 
cess with frequent eliminative treatments. 
During one of these treatments, she un' 
derwent the retracing of an experience she 
had gone through in an accident fifteen 
years previously. For a few moments, she 


seemed to go all to pieces. Her tongue 
swelled and she could hardly talk. For 
fifteen minutes or so her body shook all 
over and she seemed to be in a critical 
condition. But after this experience was 
over, the spinal tension disappeared, the 
curvature was decreased, and there was 
consent improvement in the spine through' 
out the following year. She felt better 
than she had in many years. 

These case histories are presented be' 
cause we want to verify the rule that there 
is a step'by'Step retracing, in the reverse 
order, of the disease conditions experienced 
through life. The retracing process is justi' 
fied when we stop to think that a perron's 
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living habits and the food he eats deter' 
mine the kind of tissue he has. In order 
to rid the body of the tissue built from 
injurious living habits,—tissue that holds 
disease symptoms lying latent in chronic 
tissue,—the retracing process, the healing 
crisis, is necessary. “We suffer the sins of 
our flesh." We suffer these during the 
processes of the healing crisis, which is the 
absolute purification process. 

We should not force a tissue into an 
acute condition unless the whole body is 
ready for it. The eliminative processes of 
the kidneys will be more active and the 
results more permanent if the other elimi' 
native organs are functioning adequately. 
The stomach can better overcome its prob' 
lem if the bowel is working normally. If 
there is a bronchial discharge and elinv 
ination, the bowels will aid in this, the 
elimination becoming more complete as the 
patient goes through the crisis. In produc' 
ing a crisis, as much help as possible is 
needed from every organ. This is why a 
healing crisis is more successful when the 
doctor has been treating the “organism' 
aS'a'whole'in'the'environment ’ rather than 
only certain organs, as is so often done in 
ordinary office practice. The doctor who 
understands the healing crisis knows that 
it progresses most satisfactorily when a 
complete right'living program has been fob 
lowed. 

We can almost always predict the ap- 
proach of a crisis through iridology. We 
know that when healing signs develop in 
the iris the organs under observation now 
have not only improved circulation, but 
are supplied with a superabundance of 
clean, healthy blood. It is this surplus 
blood in the area that is going to build 
better tissue. Under high power magnify 
cation you can see small white lines ap' 
pearing in a deep hole, finally building up 
to the surface. When these lines come to 
the surface and become very white, the 
crisis point has been reached. An inherent' 
ly weak hole in the iris can be compared 


to a hole in a sock. When darning this 
hole, you start with a coarse weave of 
cross fibres, and finally fill in with a finer 
weave. Healing signs do not follow the 
fibres of the eye; they can go crosswise, 
sideways, or in any direction. 

Since healing signs are dependent upon 
the degree of chronicity, the patient s living 
habits, and tissue response to these habits, 
you cannot predict from the iris the exact 
time when a patient's crisis will occur. 
Keeping in mind the conditions just 
mentioned, judge when you would expect 
crisis signs to appear, and then tell your 
patient you think that within a certain 
number of weeks he may expect his crisis 
if he continues to follow the health'build' 
ing program you have outlined. 

You can help to bring forth a reaction 
in any organ of the body through stimu- 
lation, and there are many methods for 
this purpose. An organ whose processes 
have been thus speeded up will absorb 
more nourishment etc., but such stimula' 
tion to individual organs does not produce 
lasting effects. The reason for this is that 
there isn't healthy support from the other 
organs of the body. This is one reason why 
we do not believe in specialized treatment 
of any one organ when the condition re* 
quiring correction is constitutional. In a 
complete healing crisis for the good of the 
whole body, every organ manifests changes 
for the better. In this way whatever 
change has come about will remain because 
the whole structure has been strengthened 
enough to maintain the revitalized condi' 
tion. 

No doubt you will handle many unusual 
crises in your practice. I am reminded of 
the case of a man with stomach trouble. 
After treating him for some time the stom' 
ach condition was cleared up, but during 
the crisis he developed a very severe back' 
ache. When I questioned him he could 
not recall having had any backache in the 
past, but after he completed the crisis he 
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came in to see me. He reported that now 
he remembered a fall from a porch when 
a child, following which he had the same 
kind of back pain that he experienced 
during the crisis. 

Another patient, who came to me from 
Fresno, California, was suffering from ul' 
cers of the stomach. From the iris I found 
that this young man had sulphur deposits 
in his system and, although he said he had 
never taken sulphur into his body, it was 
there. Upon further questioning I learned 
that he had worked in a fruit drying or 
packing plant where sulphur was used. He 
had breathed the sulphur into his system. 
There are many ways of taking things 
into our systems as we see from the ex' 
ample of this young man who took in 
sulphur by inhaling it. 

At the time of the healing crisis, this 
patient broke out with a skin rash. We 
must always expect some kind of skin rash 
or eruption when there is sulphur in the 
system. In an experiment once tried in 
an Eastern University, a number of boys 
were each given one'fourth teaspoon of 
sulphur. Within thirty days they all broke 
out with boils. 

There is not only the physical healing 
crisis, but the mental crisis as well. As an 
example, in one of my cases the physical 
improvement which resulted from fasting, 
etc., enabled a tissue response in the brain 
area. I noticed a change in the sex life 
area, where healing lines were developing 
rapidly. I asked the patient whether there 
was something bothering her sexually or 
mentally and would she like to talk things 
over with me, but she replied that there 
was nothing on her mind. Two or three 
days later she asked to talk to me and 
went into a prolonged crying spell. She 
unravelled quite a story, telling me she 
had lost a child because the doctor who 
delivered the baby was under the influence 
of liquor at the time. The baby was born 
dead and the doctor said it was because 


she had contracted a disease from her hus' 
band, which I later showed her was not 
true, but probably was stated by the doctor 
to cover his own indignity. This informa' 
tion had tormented her for many years, 
and as a result she had developed a com' 
plex toward her husband and toward the 
sexual act which finally reached tremen' 
dous proportions in her mental make'Up. 
In my talk with her I cleared up the 
problem by suggesting that she had a false 
conception of what had happened, and by 
pointing out that even if she had the dis- 
ease, the fast would overcome it through 
the healing crisis. I pointed out that there 
are others who have had still'born babies 
and have not developed mental complexes, 
and that it was to her advantage to clear 
up this mental situation. After our talk 
she seemed like a new person mentally. 
Eventually she passed through her mental 
crisis, and after she returned home it was 
gratifying to receive a letter telling me 
how happy she was and how her married 
life had been practically made over because 
she now believed in her husband's inno' 
cence. 

To have mental fixations and complexes 
cleared out of the mind is just as important 
as cleaning out the bowel or any organ 
structure of the body. In the process of 
trying to heal people through fasting, you 
will find that in many cases a long fast 
results in a phychic crisis. These psychic 
crises are very difficult to handle, and it 
takes considerable patience and understand' 
ing to carry the patient through. At this 
time the patient is in a mental state of 
reviewing the past. He will respond only 
to one in whom he has confidence and 
faith, and the person who is taking care 
of him must have a harmonious association 
with him. He will divulge many things 
from his subconscious mind which he will 
deny after the crisis is over. We know 
there are many memories and complexes 
buried in the mind that can be the cause of 
serious difficulties. I have heard patients 
undergoing crisis relate incidents that hap' 
pened twenty or thirty years previously. 
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Fig. 117. Like the darning of a hole in a sock, the black' 
appearing hole in the iris is woven across with fibre threads 
until the white network completely obliterates the dark. 
This marks the point of the healing crisis. 


Some of them bring up experiences in their 
sexual past which they would not reveal 
under other circumstances. This is one of 
the best housecleaning processes that could 
ever come to a patient. I do not advise 
prolonging a fast for the purpose of de' 
veloping a psychic crisis, however. 

On occasion I have used the assistance 
of a surgeon in a crisis. One such case 
was that of a male patient who had an 
inherent weakness in the right groin with 
lymphatic involvement. Catarrhal conges' 
tion was present throughout the body. As 
the result of treatment the catarrhal set' 
dement was being eliminated through the 
glands in the groin. A swelling the size 
of a grapefruit formed. It seemed foolish 
to allow this mass to be absorbed and car' 
ried through the body for ultimate elinv 


ination, possibly through the lungs, kidneys, 
and bowels. Without an anesthetic, it was 
lanced and a quart and a half of pus was 
drained out. 

Since the patient’s body had brought on 
the crisis I believe it would have handled 
this eliminative process, but considering 
that the groin is not a vital organ, we 
decided in favor of draining the toxic 
material out through the skin. If a vital 
organ such as the bowel or the kidney had 
been involved, we would have left it to be 
eliminated through the natural channels. 
The surgeon working with me was an os- 
teopathic physician who knew what a crisis 
was and understood what I wished to ac' 
complish. The patient’s psoriasis cleared up 
after this crisis. 
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Fig. 118. Though healing signs can occur in any type of lesion, some lesions are 
more difficult to bring through a healing crisis than others. This drawing shows 
the white lines that indicate healing in various organ areas you may see in the 
iris. If you see acute white signs in any one organ area in the iris and none in the 
others, this signifies a disease crisis. These may be pain signs, but the pain will 
be that of disease rather than that of a healing crisis. 

What is illustrated in section A of the above drawing may represent the first 
stage of acute elimination. All diseases that are being eradicated must be brought 
back to this stage. All diseases in this acute stage are painful, active, and elimina' 
tive. The healing crisis represents the acute stage of disease, a return to the first 
stage, and overcoming this is the healing. As long as any signs of coloration remain 
in any lesion, as indicated in sections B and C, there will be no healing crisis. In 
sections C and D the acute white lines may indicate the presence of pain in the 
corresponding organs. The lesions in C may represent cyst formation and those in 
section D a rheumatic condition in the leg. Section E contains lesions which may 
occur in the glands, showing overactivity but no pain. In the lesion markings of 
section F, which represent injuries from accidents, the dark portions indicate de' 
struction of tissue, and the acute white lines around them indicate pain which may 
accompany this condition. These are not always a sign of healing. If instead of 
an intense transparent white the whiteness is opaque, this can indicate scar tissue. 

The healing crisis might be called a purifying process. White (symbol of pur' 
ity) will be found in the iris areas representing organs that are undergoing the 
purification process. 
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No two cases are alike. Because every¬ 
one lives his life unlike his neighbor's, has 
a dissimilar occupation, an environment he 
may be subconsciously fighting, an attitude 
of tension and pressure, there may be fifty 
different causes starting fifty different dis¬ 
eases. 

During the time of crisis there is absence 
of appetite. One should follow the body's 
natural cravings. At this time the body 
needs water to help carry off the toxins 
that have reached the elimination point 
and this is a time for rest. "‘Rest it out," 
is an expression I use during the crisis 
period, and I mean mental as well as 
physical rest. 

The patient should be advised not to 
overeat during a crisis and to cat foods 
which will assist the eliminative process. 
During the height of the crisis have the 
patient abstain from eating for the most 
part, to give the body a chance to work 
on the healing processes, or suggest that 
he eat only a very small quantity of food. 
Consider the body as being like a bank. 
If there has been a consistent deposit in 
the bank during the building process, there 
will be enough strength to draw upon 
when needed. If the patient is on a fast 
at the time the crisis comes, you might 
have him continue to the next period of 
seven days before breaking the fast. If 
he is feeling fine, however, and everything 
seems to be favorable, you may break the 
fast. 

The crisis is not the accomplishment of 
the doctor, nor that of the patient, directly. 
The body processes accomplish it. The in¬ 
telligence within the patient's body knows 
more about tissue structure repair and re¬ 
generation than any doctor could possibly 
know, regardless of the system of healing 
in which he believes. 

The crisis time usually is the time when 
the doctor docs the least for the patient. 
The effort is wholly that expended by the 
body to normalize itself, and in most cases 
it should be left alone to do this job. The 


doctor should be alert for fears that may 
develop, however, and should avoid treat¬ 
ments which either suppress or stimulate. 
The body that is capable of producing this 
healing is making a normal readjustment 
and needs no outside help. In most of these 
cases, it is not what we do for the patient 
but what we do not do that is important . 

There does not seem to be the incentive 
to prevent disease that there should be to¬ 
day, nor do we have adequate education 
or the health ideals each individual should 
strive for, to carry out his own health pro¬ 
gram. It is regrettable that some persons 
are merely interested in getting by and 
seem unaware that they are committing 
slow suicide every waking moment. They 
are not interested in health until they lose 
it, or until their work is hampered; then 
they start looking for something to remedy 
their condition. When such a patient has 
been given up by his doctors, he at last 
awakens to the seriousness of his problem 
and is frightened enough to do something 
about it. The nature cure doctor often 
gets this patient when his hope is almost 
gone. 

It is up to you as a doctor to bring your 
patient through the crisis for a cure, but 
do not always promise a cure because there 
is no such thing as absolute cure for ev¬ 
eryone. It is for the doctor to decide with 
the patient just how a condition should be 
cared for, and the doctor should tell the 
patient exactly the way he works so ho 
will know what to expect. 

Do you sec now what I mean by the 
healing crisis? Relatively little is generally 
known about it, or written about it, so far. 
Few doctors know very much about it. I 
feel fortunate that I have been able to ob¬ 
serve all that I have concerning the healing 
erisis, and I have done my best to analyze 
and catalogue this information. The body 
could manifest no greater proof of its abil¬ 
ity to be self-adjusting, self-regenerating, 
and self-healing than it docs through the 
retracing of disease and the production of 
a healing crisis. 
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THE IRIS REVEALS THE CAUSES OF DIS-EASE 


Let us first understand the facts, 
and then we may see\ the cause . 

—Aristotle 


What's in a name? So far as doctors are 
concerned, the answer to this question de¬ 
pends upon the training and the philosophy 
of the doctor. Those who have been thor¬ 
oughly indoctrinated in a method which 
requires the name that applies to a patient's 
symptoms before therapy can be instituted, 
are necessarily very much interested in the 
names of diseases. But the name is com¬ 
paratively insignificant to the doctor who 
recognizes symptoms as mere effects, and 
knows the basic importance of getting to 
the bottom of disease conditions by cleans¬ 
ing the entire system and eradicating the 
causes which underlie symptoms. Regard¬ 
less of the label generally attached to a 
syndrome of symptoms, he knows that in 
all cases the dis-eased body will have to 
go through certain healing processes in or¬ 
der for health to be restored. Every organ 
responds, in minute detail, to the health 
or the disease in every other organ. 

In iridology, therefore, we do not work 
with the expectation of being able to see 
in the iris, signs which represent conditions 
that have been given numerous names in 
the system referred to. Instead of becom¬ 
ing so lost in a forest of symptoms that 
we cannot see the trees, or causes, we may 
diseregard the name which describes the 
breakdown symptoms of some particular 
organ, and try to understand the language 
of the patient's entire organism as it is ex¬ 


pressed in a diagnostic field such as the iris 
of the eye. 

If we attempted to diagnose cancer from 
the iris, for example, what would we find? 
In cancer we find all stages of inflamation. 
How could there be any one sign in the iris 
for cancer when there are so many things 
that can cause it—among them being mal¬ 
nutrition; coal tar and other poisons in drug 
products, in artificial "foods," and in syn¬ 
thetic vitamin and hormone products; radi¬ 
ation from X-ray and radium treatments; 
local irritations; fear campaigns; emotion¬ 
ally disturbing environments; lack of spirit¬ 
ual values? Of the cancer cases I have ex¬ 
amined, about 50 per cent show a drug 
settlement, which I believe is the underlying 
cause of the cancer in these patients. The 
iris also usually shows broken fibres sur¬ 
rounded by a jelly-like substance. 

As another example, in the condition 
called asthma there is no one iris sign. A 
combination of glandular conditions may be 
involved, which can be different in every 
individual. It may be bronchial asthma, 
or it may be heart asthma. 

In previous chapters we have discussed 
iris markings in the various organ areas. 
We are dealing with causes whose nature 
can be judged by the degree of inflamation 
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which the iris shows is present in an organ, 
and by additional signs such as drug de- 
posits, with possible accompanying pressure 
from gas or from prolapsed organs. 

Regardless of how extensively this newer 
approach is described or how thoroughly 
and repeatedly it is discussed, I feel certain 
:here are bound to be some doctors who 
jvill ask me, "Now how can I determine this 
disease and how can I diagnose that dis¬ 
order from the iris of the eye?" In answer 
to such inquiries, let me say first that those 
disorders which, instead of being reflex in 
nature, have their cause at the site of mani- 
festation, can be determined specifically 
from the iris. Examples arc diverticulitis, 
colitis, gas pressure, slow bowel movements, 
lack of bowel tone, traumatic conditions, 
extreme spinal subluxations, etc. 

We have already stressed the importance 
of carefully examining the autonomic ner¬ 
vous system wreath in every case. If it 
shows acute in flamation coming from the 
spine, we know that mechanical therapy is 
indicated. In every organ area that regis¬ 
ters a dis-ease manifestation, we always 
seek the reflex source that is causing it 
which usually can be found in the intestinal 
tract. 

From what has been presented, you al¬ 
ready know how definitely you can detect 
abnormalities in any part of the body from 


iris analysis. And the findings regarding 
each patient will be different. You also 
know that you can detect from the iris in¬ 
cipient conditions which can then be pre¬ 
vented from developing. 

As we are going to bring out in the 
Pictorial Section which follows, microscopic 
studies of other minute structures, besides 
the iris, give us invaluable information 
about interior conditions without cutting 
into the body to explore them. Consider 
how many doctors would like to know the 
degree of inflamation and abnormal activity 
in some organ such as the kidney from min¬ 
ute study of certain external structures. 
The time is coming when precision instru¬ 
ments will prove to their satisfaction the 
value of what I am teaching regarding the 
information we can obtain from study of 
the iris. 

When you have come to appreciate ful¬ 
ly the value and advantage of being able 
to determine from the outside of the body 
what is occurring within it, you will see 
how superior this method is in many ways 
to the laboratory diagnostic practices in 
common use, and you will no longer search 
feverishly for the appropriate name for a 
condition. Also, you will no longer try to 
treat the symptoms represented by a name, 
because you will be able to discover some¬ 
thing far more important—the sources of 
these symptoms. 


Part IV 

PICTORIAL SECTION 
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IRIDOLOGY ILLUSTRATED 


Introductory Remarks 


In the following photographs we illus- 
trate various problems and both normal and 
abnormal iris signs. After you have learned 
the combinations of these different signs, 
they will enable you to look at the patient 
as a whole. Since bodily brgans are so 
inseparably interrelated, it is necessary to 
have both right and left irises completely 
represented in order to make a complete 
iris anaylsis. 

At the beginning of this undertaking 
we did not realize that so much time and 
money would be involved in developing 
these plates for practical use. It is difficult 
to realize that over two thousand photo- 
graphs were taken, from which these were 
selected. Little did we realize there would 
be such variation in patients patience and 
in cameras, color, films, techniques, etc. 
This work is the result of my own research, 
ever keeping in mind the importance of 
clearly teaching and demonstrating this 
subject. We have employed the best in 
camera techniques and the best printing 
facilities available to date. I believe we 
are presenting a good all-around picture 
of the various iris manifestations. 

The photographs have been made large 
so the markings can be seen with the naked 
eye, and they represent what would be seen 
under high magnification. The composite 
charts are presented in order to show the 
greatest variety of comparisons, individual 
lesions and colorings, etc. 


In studying the Color Plates of the iris 
it will be necessary to become photograph 
minded and to apply this in analyzing the 
iris of the patient. It is also necessary to 
become clock minded so as to locate organ 
areas according to clock numerals. 

It is well to consider comparing one iris 
area with another, noting its density and 
the depth of lesions. Also, it is well to 
locate the autonomic nerve wreath if pos¬ 
sible; this is the most important landmark. 

Rather than reproduce the entire iris of 
each one selected to illustrate various iris 
signs (lesions, colorings, shadings, density, 
etc.), it was decided to present only por¬ 
tions of each. It is these portions which 
compose each Color Plate. In other words, 
the composite plate was not made with the 
idea that a complete diagnosis can be made 
of the patient whose iris section is pre¬ 
sented. For example, one of the sections 
in Color Plate No. 3 is from the iris of 
an epileptic patient. The section we chose 
from that particular iris, however, had other 
signs which were considered more valuable, 
especially since the epileptic lesion was 
rather indistinct. In eye photography, the 
amount of illumination required sometimes 
makes it practically impossible to see the 
translucent fibres. You will sec these in 
your practice, however. Furthermore, the 
underlying and accompanying conditions 
which are indicated in this section (discol¬ 
oration, inherent weakness, bowel disorders. 
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drug poisoning) no doubt were more re' 
sponsible for the epileptic conditions than 
the small degree of irritation that was in' 
dicated by the actual lesion in the epileptic 
center. In such an indistinct lesion, heal' 
ing signs would be hardly noticeable and 
it would not be a good example of an 
epileptic patient.—Therefore, those sections 
were selected which contained the clearest 
examples of lesions and other signs, regard' 
less of whether all the symptoms mentioned 
in connection with a case (left'hand page) 
were represented therein. 

In order to show these signs still more 
clearly, a composite line drawing has been 
placed below each composite Color Plate, 
representing its various sections and show' 
ing the iris markings in bold outline. The 
lettering corresponds to signs which are 
worthy of study. 

Superimposed upon the drawing in Color 
Plate No. 3, with the proper portions to 
fit each'section, is a composite of parts of 
my iris chart. This combination outlines 
particular lesions and shows the organ areas 
in which they are located. I wish to ex' 
plain that the parts which make up this 
composite of my chart are of necessity out 
of the positions they occupy in the regular 
complete chart. This of course is because 
each chart section must correspond to the 
iris section reproduced in the drawing be' 
neath it. For example, in Color Plate No. 
3, Section 3, the animation and life center 
is not in the regular location at 12 o’clock. 
If it is easier for you, you can turn the 
book so that this center is at 12 o’clock 
and so that any center at which you are 
looking is in the regular chart position. 

In the material on the left'hand pages, 
comparisons of special interest are called 
to your attention, details are given of the 
symptoms represented in the Color Plates, 
etc. This was planned so that all aspects 
can be studied in one place rather than 
requiring constant referral from text dis' 
cussion to iris plates elsewhere. 

We include a number of black and white 
photographs which contain certain markings 


we wish to illustrate, but which are diffi' 
cult to photograph, require special lighting, 
etc. Also included are some unusual pho' 
tographs, which should be of interest to 
you, of another minute structure besides 
the iris: the capillaries under the tongue 
and in the lips. 

The first two Color Plate photographs 
show irises which are very close to being 
the normal blue and the normal brown. 
We would be able to find but few normal 
blue eyes today. Some iridologists consider 
hazel as the normal iris color. Iris coloring 
can no longer be what was considered nor' 
mal in the past because the iris becomes 
darkened by the many poisonous irritants 
involved in modern industry and modern 
life in general. Besides examples of irritants 
already given, there are the effects from 
cotton dust, aluminum dust (as in airplane 
manufacture), dry cleaning fluids such as 
carbon tetrachloride, and the use of coal 
tar products for food coloring, flavoring, 
and “enriching” purposes. Wars also are 
bound to result in eye changes. The preva' 
lent use of coal tar for synthetic vitamins 
and drugs as well as its many uses in foods, 
is conducive to cancer. We could not ex' 
pect to find normal iris coloring under these 
conditions. 

Twenty'five or thirty years ago, when 
crude drugs were used, it was much easier 
to detect individual drug signs in the iris 
than it is today. Modern drugs are so com' 
plexly compounded that it is difficult to 
discern individual drug signs in the iris. 
Arsenic, for example, which used to be 
given in crude form, now is more volatile 
and refined and is combined with many 
other drugs. The whole iris has been dis' 
colored more than ever by the constant use 
of these complex drugs. 

It has been difficult to bring the science 
of iridology up to date, but we are greatly 
aided by photography, which is far superior 
to drawings and paintings. Nothing in the 
past could compare to what is possible now 
through the improved methods of photo' 
graphy, printing, etc. 
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With enlargements of iris photographs 
such as are presented here, doctors who 
would not have thought of attempting to 
diagnose from so small a field will now 
find it practical. The microscopic capillary 
photographs which are included here show 
that those of us who are enthusiastic about 
iridology are not the only ones making use 
of what minute external structures can tell 
us about the inner functioning of the body. 
We should not neglect to investigate any 
method which offers a means of gaining 
valuable information about a patient's dif' 
ficulties. Study of such structures provides 
us with data besides that which can be de' 


termmed from the laboratory techniques 
in general use. 

Certainly many doctors would like to 
know—tangibly, visibly- the condition of 
vital organs without resorting to exploratO' 
ry operations. And certainly many doctors 
would like to know the degree of improve' 
ment in a patient’s internal organs as a 
result of therapy. Through iris analysis 
and photographic studies of the iris, wc 
are enabled particularly well to determine 
these very conditions, and without any 
shock or harm to the patient. 
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In the accompanying pictures of lungs we see how healthy pink lung tissue be¬ 
comes darkened from breathing polluted air. This is included ere cause we can 
liken it to the gradual darkening of the iris of the eye, whete the structures of the 
entire body are represented. 

We start in infancy with the cleanest body possible, but we contaminate it through 
abnormal living conditions—including smog, vaccinations, coal tar products and other 
drugs, synthetic vitamins, devitalized foods, preservatives, too much clothing, etc 
all resulting in heavy toxic absorption over a period of years. As cellular structu 
become altered, the iris changes accordingly. 

I have seen iris darkening occur in the children born to some of my patients 
Although an infant started off with perfectly blue eyes, by about the third month 
the living habits were evident in irises practically as dark as those of the parent* 
It is well to study the clear iris of an infant whenever there is an opportunity, fo 
the iris is then the cleanest it will ever be during its lifetime. Note that in Color 
Plate No. 8, Sections 1, 2 and 3 are marked blue 

Note the irises in Color Plate No. 3, showing eyes that originally were blue but 
which became darkened by the living habits of their owners, who acquired toxic 
settlements throughout their bodies. Section 4 in this Plate protebly shows under 
lying color which is as close to normal as you will see, while Section 6 -ou d be 
next Section 3 would follow that. The iris shown in Sect,on 1 ,s becoming darker, 
and in Section 2 there ,s a very heavy settlement of acquired poisons and disease. 
Section 5 is very heavily encumbered with toxic settlement. 
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Fig. 119, The effect of dust on the lungs. Draw* 
ings taken from actual specimens, showing the 
lungs of (1) An infant. (2) An adult town 
dweller. (3) A coal miner. 
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Die Untmuchung da HiargefiflncUes (Kapillaren) an der LippenschWm- 
haut wmdgfidrt wertvollc EinsieMtn in die Veromchung von Kreislauf- 
stfrungen (Btotsttuungw) und die sich anbehnende Heilung. 


FlC. 120. The examination of the capih 
lary system on the salivary tissue of the 
lips makes possible valuable insight into 
the causes of circulatory disturbances and 
the ensuing cure. (Picture taken at Dr. 
Bircher Benner's Sanitarium in Zurich, 
Switzerland). 
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Figs. 121 (a) (b) (c). It is interesting that if we find capillary 
changes in a certain organ, these are indicative of changes in other 
parts .of the body. The above photographs show capillaries under the 
tongue and in the lips. It is also interesting to observe capillaries that 
were fragile and permeable becoming strong, with change of diet (in' 
eluding supplementary vitamins and minerals) and living habits. 

Similarly, the iris mirrors bodily conditions and contains healing 
signs when the body has been properly fed and cared for. 
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Fig. 122. Questions I am frequently asked are: 
how I know that various layers in the iris actually 
exist, whether research has been done on this, and 
whether they have been measured. Although I have 
never measured goose pimples, I know they rise 
above the surrounding skin and have depth. 

Since the above photograph was taken with the 
illumination extremely to one side, the layers in 
the various lesions are visible—proving the existence 
of depth. Experience teaches the iridologist to rec- 
ognize these layers. 
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Fig. 123. This photograph is of a model representing a section of the iris. It 
demonstrates the fibres of the top layer that are white, of the next layer that are 
gray, and the black underlying pigment layer. Microscopic study of the iris re¬ 
veals this kind of fibre separation, distortion, and discoloration, depending upon 
the conditions which they denote. 
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Fig. 124. This three'dimensional drawing of a section of 
the iris shows its layers, how it is constructed, and how it 
is placed in the eyeball. 



Fig. 125. Photographing the human eye so that the minute fibres can be seen 
and studied has been a difficult problem. Many persons have been able to photo* 
graph the eye, such as the whole eye of a beetle pictured at the left above, but 
very few have been able to show individual sections such as those shown in the 
highly magnified picture at the right. I have succeeded, however, in taking photo* 
graphs of the human iris which show individual fibres. 
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Fig. 126. This photograph shows healing of lesion in upper spine, 
between 8 and 9 o'clock. This occurred after body chemistry had been 
normalized. Mechanical adjusting and exercise will now be more ef- 
fective than would they alone have been without chemical normalizing. 

The inherent kidney weakness can be kept free of toxic encunv 
brance if the skin is kept active and the bowel clean. 

This iris shows very little scurf rim, and the healing signs that have 
developed in the bowel pockets indicate healthful living. 

The acid stomach ring is quite visible in this iris. A clean body, 
even though it may have many inherent weaknesses, can have more 
strength and endurance than an inherently strong body that is heavily 
encumbered with toxic waste. 



Fig. 127. In this photograph the lesion near 9 o'clock indicating in¬ 
herent weaknesses shows numerous healing lines. This shows that the 
body has the power to utilize vital elements if they are provided. 
Regardless of the disease state of the patient, the prognosis usually is 
good if the body has been remineralized, for then the blood-making 
organs have the energy to repair tissue as evidenced by these healing 
lines. 

This iris has a typical lymphatic rosary, clearly visible on the right, 
looking like beads, between the areas of the intestine and the skin. 
The lymphatic system, which is greatly neglected in the healing arts, 
I believe is largely dependent upon the skin and intestinal tract. 
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Fig. 128. In the above iris the (scurf rim shows the greatest amount 
of encumbrance to be settled in the central part of the body) In such 
cases the lun g structure usually is underactive) Since the body from 
the neck to the knees usually is well covered with clothing /acids can ¬ 
not be eliminated through the skin in this area!) A heavy scurf rim 
opposite the thyroid gland, as seen here between 2 and 3 o'clock, 
produces a toxic thyroid. (Enlargements , growths, and overweight can 
develop) While the administration of iodine and thyroid preparations 
is the accepted therapy, it is a shame not to see the rest of the picture 
—the need for cleansing and elimination. Measures which improve the 
skin area and lighten the scurf rim always help thyroid activity. 

_l With a toxic bowel there could be an extremely toxic condition of) 

the lung area where the inherent weakness exists at 3 o'clock. ) 

^ e&w'Y js? 2/> 

With a scurf rim like this, all kinds of eruptions may develop. 
When it is opposite the liver area it may indicate a torpid liver or 
cirrhosis. Any organ whose iris area is penetrated by the scurf rim 
will be benefited by skin therapy. 
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Fig. 129. The a bove photograph and Section 1 o f Color Plate No. 

8 both show theflieavy overlying whiteness which s ignifies t he extreme) 
(acid condition of rheumatism or arthritis) In these cases the body is 
"on fire." (Sodium, potassium , silicon , and calcium have been burned) 
\ out of the body) Under these conditions, l ung cavities develop , the 
nerves become oversensitiv e, and the whole body is overactive . All 
metabolic processes are increased. 

These conditions are aggravated by acid fruits, especially when 
they are immature, and are soothed by vegetable broths. 
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The right iris. 

FlG. 130. Diagram showing schematically 
how organ areas are placed in the chart 
(o correspond to those in the body. 
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The left iris. 

Fig. 131, The left iris holds the story of 
the left side of the body. Right iris holds 
story of right side of body. 
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Fig. 132. This drawing shows the relationship between the spinal nerves and the 
various parts of the body as represented in the iris of the eye. This relation is of 
special interest to practitioners using nerve therapy, mechano-reflex therapy, chiro- 
practic and osteopathy because they are familiar with pressure techniques in con¬ 
nection with “hot spots' along the spine which involve terminal nerve-end reflex 
areas in various parts of the body, with percussion of spinal areas which will 
stimulate or inhibit remote portions of the body, etc. A great deal can be deter¬ 
mined about the spinal nerves and the organs to which they ramify by studying 
the autonomic nerve wreath in the iris. 
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Color Plate No. 1 

Left iris; normal blue. Density 3^2- Heavy catarrhal congestion. Lymphatic 
glandular enlargement (groin and breast). Nervousness. 

This plate provides a good illustration of the lymphatic rosary (zone 6). 

A. Open lesion, thyroid gland area. 

B. Autonomic nerve wreath. 

C. Closed lesion, bronchial area. 

D. Pocket in bowel (34 of way down descending colon). 

E. Heavy scurf rim. 

F. Nerve rings. 

G. Sulphur settlement. 

H. Reflection from light bulb. 

I. Heart weakness. 

J. Lymphatic rosary. 
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Color Plate No. 2 

Right iris; normal brown. Individual fibres arc not easily discernible in brown 
iris; they seem to be diffused with the pigment. Density 2/z. Gastrointestinal 
disorder (constipation). Poor skin elimination. History of skin eruptions. 

A. Autonomic nerve wreath. 

B. Gastrointestinal area. 

C. Heavy scurf rim. 

D. Upper spine disturbance. 

E. Radii solans. (Spokes). 

F. Neuritis, right arm. 

G. Chronic inflammation, gallbladder. 

H. Chronic inflammation, pancreas. 

I. Reflection from light bulb. 

In Color Plate No. a which follows, compare stages of healing: first degree in 
Section 1, second degree in Section and third degree in Section 4. 


Note discoloration due to suppression of disease. When we suppress natural 
eliminative processes, the iris becomes darker. Accumulations of drugs, etc., over the 
years irritate the sexual system, and the mental and nervous systems, giving rise to 
many obscure pathological conditions for which a direct cause cannot be found. With 
that underlying condition, only a minor local irritation may precipitate a serious 
condition. In my opinion, conditions suppressed with drugs result in the worst kind 
of blood poisoning. If operations and surgical work are performed upon encumbered 
tissues, healing may be retarded. There will be eases in which you will look for a 
definite iris sign to diagnose cancer. I consider it a disease of the blood rather than 
a local disease. An accumulation of encumbrances develops the underlying cause of 
cancer. 

The only way to lighten the iris and restore the body to normal is to remove the 
heavy catarrhal encumbrances through healthful living. I want to show that the 
greatest hope we have is the rightdiving program including pure air, pure water, 
sunlight, exercise, natural foods, and wholesome mental attitudes. Discharging en¬ 
cumbrances and normalizing the body through application of these principles is the 
strongest proof that natural healing is the correct way. 
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Color Plate No. 3 


Composite chart containing sections of both right and left irises. This affords a wonderful 
opportunity to compare the structure of one iris with another. 

Section 1—Right iris; blue. Density 4. High blood sugar; diabetic tendency. Chronic con¬ 
stipation. 

A. Inherently weak pelvis and groin. 

B. Inherently weak pancreas. 

C. Chronic toxic settlement upper abdomen and diaphragm 

D. Irritable autonomic nervous system involving duodenum and gall bladder. 

E. Inherently weak gall bladder with inflammation extending to liver. 

F. Ovarian inflammation. 

G. Acute inflammation of upper abdomen and diaphragm. 

H. Heavy scurf rim; anemia. 

I. Lack of bowel tone from chronic toxic settlement, preventing elimination 
of waste. 

J. Chronic ring inside pupil bordering stomach area (drug deposit). 

Section 2—Left iris; blue. Density 4. Epileptic patient. Heavy drug user. 

A. Sulphur, iodine, iron settled in intestinal tract (constipation). 

B. Heavy drug discoloration of entire iris (originally blue). 

C. Bowel pockets. 

D. Inflamed autonomic nerve wreath. 

E. Acute lesion in upper lung. (Frequent winter colds). 

F. Density 4. 

G. Large pupil (extreme enervation). 

H. Scurf rim. 

Section 3- Right iris; blue. Density 3. Emotional thyroid case. 

A. Sulphur settled in intestinal tract (sulphur and molasses in childhood). 

B. Density very good. 

C. Inflammation, sex mental area, (Marital upheaval; impending divorce). 

D. Lower back pains; pains throughout hips from locomotion center of brain. 

E. Radii Solaris. 

F. Depleted animation and life center. Waning of all life interests. 

G. Scurf rim; anemia in extremities. 

H. Pupil contracted from nerve tension. 

Section 4—Left iris; blue. Density 3 Yi. Rheumatic and arthritic patient. Heavy catarrhal 
discharge throughout body—sinuses, lymph glands, vagina, ears, nose (post nasal 
drip). 

A. Left breast slightly enlarged. B. Extreme acid and catarrhal settlement. 

C. D. Two pockets in colon area. 

E. Upper bronchial closed catarrhal lesion, acutely eliminating. 

F. Acid irritation causing constant pleural pains. 

G. Lymphatic congestion. 

Section 5—Right iris; blue. Density W/i* Poor circulation (anemia in extremities). High 
blood prsesure. Extreme pains, hands and feet. Heavy drug settlement throughout 
iris (especially quinine, giving its green discoloration). 

A. Greenish discoloration from use of quinine. 

3. Heavy chronic toxic settlement in bowel. 

C. Originally blue eye heavily encumbered from bowel toxins and drugs. 

D. Sodium ring. E. Black scurf rim. 

Section 6—Left iris; blue. Density 4. No calcium reserve due to tissue weakness. Poor alka- 
line reserve. Heavy catarrhal congestion. Constant backache. Persistent lower 
jaw pain and lateral slipping. Joint and muscular pains. Circulation very poor; 
extremely cold hands and feet. Palpitating, slow heart. Neuritis in left arm past 
15 years. 

A. Inherent weakness in pleura, extending into left breast. 

B. Heart weakness and chronic underactivity. 

C. Acute inflammation, left arm and hand. D. Irritable nervous system. 

E. Chronic acid stomach. F. Anemia in extremities; scurf rim. 
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Color Plate No. 4 

Section 1—Left iris; brown with some blue showing through. Density 3. Colitis. 
Boils. Gas. Mental retardation. 

A. Psoric itch spots. 

B. Scurf rim. 

C. Heavy catarrh. 

D. Gaseous bowel pockets. 

Section 2—Left iris; blue. Density 2. Lymphosarcoma of bronchial tubes. 

A. Murky blue—cancer background. 

B. Drug spot (sulphur and iron), bronchial tube. 

C. Drug settlement, gastrointestinal tract. 

D. Heavy congestion, intestinal area. 

E. Black scurf rim. 

F. Good texture. 

Section 3—Left iris; blue. Density 3, Extreme gas pains half-way down descend 
ing colon. Heart flutter and arythmia. 

A. Chronic acid stomach. 

B. Very toxic bowel, 

C. Bowel adhesion. 

D. Closed lesion, lower lung. 

E. Heart lesion. 

F. Bowel pockets, causing heart pressure. 

G. Scurf rim. 

Section 4—Left iris; blue. Density 4. Vaginal and sinus discharges. Glandular 
enlargements in groin. 

A. Lymphatic congestion throughout (zone 6). 

B. Inherently weak bowel structure. 

C. Settlement of sulphur and iron in bowel. 

D. Heavy acidity. 

E. Scurf rim. 

In Section 1 of Color Plate No. 4 the white part of the brownish discoloration 
shows extreme acidity. This is the acute sign of acidity and catarrhal settlement. 

In Section 3, discoloration of inner ring shows that acid condition of stomach has 
been there many years, aggravated by taking certain drugs. Autonomic nerve wreath 
shows up extremely well; you can differentiate the gastrointestinal tract area from 
the organ areas. There is a direct relation between the large closed lesion and that 
portion of the intestinal tract area opposite the lesion. 

Become well acquainted with the autonomic nerve wreath because it is one of 
the principal landmarks in learning to diagnose from the iris. 

Section 4 shows clearly the 6th zone, containing the lymphatic rosary, and the 
7th zone on the periphery, which is the area of skin and circulation. Note that the 
lymphatic rosary goes through the circulation area. 
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Color Plate No. 5 

In this composite chart, notice difference in size of pupils. In Section 1 the 
desnity of 5 accounts for the lack of tone in the pupillary muscles. 

Section 1—Left iris; blue. Density 5. Cancerous skin condition aggravated by 
scar tissue, etc,, from X-ray treatment. Skin constantly peeled instead 
of healing. Many vaccinations and drug injections received in Navy; 
never well since. Nervousness. Stomach cramping. 

A. Chronic acid stomach. 

B. Scurf rim. 

C. Highly irritated autonomic nervous system. 

D. Large pupil. 

Section 2 -Left iris; blue. Density 4. Neuritis, left arm. 

A. Neuritis, left arm. 

B. Bowel irritation opposite this. 

C. Acute signs within closed lesion. 

D. Healing signs. 

E. Chronic acid stomach. 

F. Scurf rim. 

G. Bowel gas. 

Section 3—Left iris; blue. Density 2/i. Extreme acidity and discharges through¬ 
out body. 

A. Sulphur spot; cancer in breast. 

B. Pleural irritation. 

C. Bowel pocket. 

D. Scurf rim. 

In Section 3 note the dark pocket in the intestinal tract area opposite the area for 
the breast. This is darker than the rest of the intestinal tract because it is responsible 
for reflex trouble in the breast. (Described more fully in chapter on Reflex Areas). 

In Section 2 note both an open and a closed lesion. 
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Color Plate No. 6 

Section I—Right iris; blue. Density 2. High blood pressure. Poor circulation. 

Stiffness and hardness in joints. Constant lower back and leg discom' 
fort. History of sodium salicylate treatments for rheumatism (many 
years). Memory very poor. 

A. Sodium ring. 

B. Nerve rings. 

C. Acutely irritated autonomic nervous system. 

D. Inherent bowel weakness. 

E. Anemia, extremities. 

Section 2—Right iris; brown. Density 5. 

A. Poor constitution. 

Section 3—Left iris; brown. Density 2 /i. Leg pains. Bunions. Callouses. Fallen 
arches. Dry joints; grittiness in knees. Poor memory. Loss of alert' 
ness. High diastolic pressure; blood pressure 198/110. (Worked in 
salt factory for 15 years). 

A. Sodium ring. 

B. Anemia. 

C. Inherently weak intestinal tract. 

In Section 1, the deep pigmentation of the iris makes it difficult to distinguish 
individual fibre lines. Note the nerve rings. Compare the structure of the fibres in 
the three sections of this Color Plate. 

The structure in Section 1 may be compared to the oak, and represents vitality 
and recuperative power, but from the emcumbrance we see that even the best body 
so far as structure is concerned can be encumbered with toxic material. 

The structure in Section 2 may be compared to the pine, and denotes compara' 
tively low vitality and recuperative power. 

The individual with strong tissue but containing toxic settlements may be weaker 
than the person with an inherently weak but toxin'free body. 
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Color Plate No, 7 

Rheumatic and arthritic acids are very heay in Sections 2 and 5 (need for 
alkaline elements). 

Section 1—Left iris; blue. Density 3 Yi. Bronchitis. 

A. Closed lesion, inherent weakness, bronchial tube. 

B. Bowel pockets. 

C. Healing signs. 

D. Scurf rim. 

E. Sub'acute acid stomach. 

Section 2—Left iris; blue. Density ZYz. Asthma patient. 

A. Bronchial lesion with healing signs. 

B. Two bowel pockets. 

C. Anemia, extremities. 

D. Scurf rim. 

E. Extreme acidity and catarrh. 

Section 3 —Left iris; ^4 blue, brown. Density 3. Cold extremities. Rheumatic 
pains. Foul breath. 

A. Anemia, extremities. 

B. Radii solan's. 

C. Sluggish, pocketed bowel. 

D. Heavy acidity throughout. 

E. Psoric “itch” spot. 

Rarely do we see an iris which is partly blue and partly brown. Though these 
colors in the accompanying photograph are shown in two separate sections, they belong 
to the same iris. This is especially valuable in illustrating the ease with which we can 
distinguish fibres in the blue iris and the difficulty in segregating individual fibres in 
the brown iris. 

Section A —Left iris; blue. Density 4. Chest pains Dyspnea. Belching. 

A. Inherently weak pleura. 

B. Closed pleural lesion. 

C. Bronchial weakness. 

D. Gas pockets causing heart pressure and extreme bowel disten' 
tion. 

E. Chronic acid stomach. 

Section Left iris; blue. Density 3 ]/ 2 . Rheumatoid arthritis. 

A. Acute activity, nerve wreath. 

B. Bowel distention. 

C. Bowel gas. 

D. Colitis. 

E. Bronchial weakness. 

F. Acid stomach. 
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Color Plate No. 8 

Section 1—Right iris; blue. Density 3J/2. Eight year old patient. Discharging 
ears. Tonsil and adenoid enlargement. Pronated ankles. Joint pains. 

A. Lymphatic congestion. 

B. Extreme acidity and catarrh. 

C. Acid stomach. 

D. Scurf rim. 

E. Calcium fixation. 

Section 2—Right iris; hazel blue. Density 3. Dry skin. No perspiration. Scanty 
hair growth Dandruff. Muddy complexion. Pains in right breast at 
time of menstruation. 

A. Open lesion, right pleura. 

B. Extremely heavy scurf rim, extending into pleural and ovarian 
areas. 

C. Heavy acidity and catarrh. 

D. Sulphur and iodine deposit. 

E. Poor bowel elimination. 

Section 3—Right iris; hazel blue. Density 2J/ 2 « Yellow jaundice. 

A. Inherent weakness and acute inflammation, liver area. 

B. Drug deposits throughout iris. 

C. Toxic intestinal tract. 

D. Scurf rim. 

Section 4 Righ iris; hazel. Density ? l / 2 . Hyperthyroidism. Mental disturbance 
and irritation. Periodic headaches. Discharging sinuses. Hay fever. 
Uterine irritation. Moody during menstrual periods. 

A. Lesion, uterine area. 

B. Acute inflammation, vaginal tract. 

C. Intestinal congestion. 

D. Bowel pockets. 

E. Sulphur and iron deposits throughout iris 

F. Scurf rim. 

G. Lymphatic congestion. 

H. Nerve rings. 

Section 1 shows extreme rheumatic and arthritic acids. 

The patients represented in Sections 2, 3 and 4 had blue eyes for two or three 
generations back, but the pigment changed to the extent that the iris appears brown 
to the ordinary observer. Mixtures of color, such as those producing the hazel eye, 
result from inherent taints, drugs, etc. 

Note the structure in Section 3. There is a possibility that the heavy drug settle¬ 
ment could develop into cancer of the liver. The constitution is cancer liable. There 
is fair density and indication of good resistance and recuperative power; therefore the 
extremely white acute lesion in the liver area. 

In Section 4, notice lack of coloration on outer margin, which is sign of anemia. 
Sclera is drawn over the edge (this also appears in Section 3). Patient complains of 
feeling cold; discomfort during cold or damp weather; ‘"goose pimples" appear from 
slightest temperature changes; even emotional changes result in skin temperature 
changes. Healing signs only three quarters completed due to imperfections in living 
conditions (climate, mental attitude, emotional control). Organs starving for adequate 
blood supply. In spite of normal blood count, in cases like this the tissues are starving 
for proper amount of blood. 
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Color Plate No. 9 

Section 1 Left iris; blue. Density 3^. Acute ovaritis. 

A. Acute ovarian inflammation. 

B. Bowel pocket. 

C. Acute inflammation, autonomic nervous system. 

D. Deposits of sulphur, iron and iodine in colon. 

E. Drug deposits in lymphatic rosary. 

F. Scurf rim. 

G. Large pocket opposite breast area; breast congestion. 

Section 2—Right iris; blue. Density 5. Foul odor of both breath and skin. 

A. Very toxic bowel. 

B. Chronic acid stomach. 

C. Scurf rim. 

D. Heavy acidity and catarrh. 

Section 3—Right iris; blue. Density 3. Fatigue. Mental lethargy. 

A. Lesion in animation and life center. 

B. Brain anemia. 

C. Scurf rim. 

D. Toxic absorption from transverse colon. 

E. Nerve acids settled throughout brain area. 

Section 4 — Left iris; blue. Density 2/i> Prolapsus. Rectal disorder. Menstrua! 
cramps. 

A. Two pockets, upper descending colon. 

B. Dropped transverse colon. 

C. Chronic acid stomach. 

D. Scurf rim. 

E. Acidity and catarrh. 

F. Acute shoulder pains. 

G. Torticollis, left side. 

H. Deafness, left ear. 

Section 5—Righ iris; blue. Density V/i. Varicose veins. Bruises very easily. 
Rectal disorder. 

A. Liver congestion. 

B. Lymphatic rosary. 

C. Very toxic bowel. 

D. Chronic acid stomach. 

E. Scurf rim. 

In this Color Plate compare the sub-acute sign in the stomach area in Section 2 
with the chronic state in Sections 4 and 5. Note the chronic condition plus drug settle¬ 
ment in Sections 1 and 3. Section 3 shows absorption of drugs from intestinal tract 
directly into the fibres of a particular organ. Iris fibres actually take on drug colors 
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Color Plate No. 10 

Section 1—Left iris; blue. Density 2 ] /i. Constipation. Lower bowel gas. History 
of taking iron tonics for anemia. Muscular hypotonicity. Inferiority 
complex. Lacks courage. 

A. Anemia in extremities. 

B. Iron settled in bowel area. 

C. Dropped transverse colon. 

D. Scurf rim. 

E. Over'activity of autonomic nervous system. 

Section 2—Right iris; blue. Density 3 J/ 2 . Pain in right hip from injection. 

A. Drug deposit after injection in right hip. 

B. Toxic bowel. 

Section 3* Right iris; blue. Density 3. Deafness. Poor circulation. No taste. 

Memory failing. Right shoulder pains. Gastric ulcer for years. Con' 
sistently used bicarbonate of soda. 

A. Iron and sulphur spot in duodenum. 

B. Chronic galbbladder. 

C. Pancreatic weakness. 

D. Large pocket, upper ascending colon opposite shoulder area. 

E. Anemia, extremities. 

F. Sodium ring. 

In Section 1, nerve rings are fairly distinct. They are present in all heavily encum 
bered irises although they may not be seen. One factor which makes them less obvious 
in photographs is that light is used directly in front of the eyes. The illumination 
should be far to one side in order for the depth of nerve rings to be visible. Since 
these are indistinct for the most part in the above color plates, we include here a 
black and white photograph which shows nerve rings clearly. Note that in places three 
and four rings are visible. 



In Section 3, notice that the sodium ring narrows down toward the center of the 
body, showing the heaviest settlement in the upper extremities, brain, and lower ex' 
tremities. 
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Concluding Remarks 

There arc many preconceived ideas re* 
garding the science of iridology and perhaps 
as many doubters concerning it as there 
have been of all discoveries before they 
were proved to everyone's satisfaction. Be' 
fore provable facts have been established, 
we must work with theories. Before Wib 
liam Harvey (1578-1657) discovered the 
circulation of the blood, he had to work 
with theories and ideas; he had to make 
his own observations and experiment upon 
himself to see nature at work. 

In the study of the iris I have made my 
own observations, starting from ‘‘scratch," 
uninfluenced by previous investigators, and 
what I have proved in this treatise is based 
on direct inspection of some 300,000 eyes. 
I realize that this work is in its infancy 
and that what I have presented is pre' 
liminary to what future developments will 
bring, especially after scientific equipment 
has been perfected which will prove that 
the applications of this work are practical 
and far*reaching. Many of Harvey's claims 
regarding the circulation of the blood were 
proved after the invention of the micro' 
scope, for then the precise path could be 
traced. Improvements in this instrument 
enabled Malpighi in 1660 and Leeuwen' 
hock in 1688 to sec the hairdike vessels 
between the arteries and the veins, called 
capillaries. Any student with a modern 
microscope can sec this circulation in the 
web of a frog's foot. 

Galileo saw some 3,000 stars; now we 
see 3,000,000 and there are more to come. 
It takes more than a Galileo to make this 
possible; it takes a Galileo plus a telescope. 

Many doctors who examine the iris never 
see l.ow it is actually constructed. I be' 
licvc that powerful cameras and improved 
lighting equipme it eventually will prove 
what I have tried to demonstrate in this 
volume. I believe that the laws governing 
reflex symptomatology will be discovered 
just as diagnostic equipment has been de' 
ve’oped. I am convinced that with adequate 


equipment we will be able to determine 
nerve blocks, irritations, sedative and stim 
ulative effects, etc., causing symptoms in 
remote parts of the body. 

The laws of nature always are in opera¬ 
tion whether man is aware of them or not. 
The iris did not suddenly come into exist' 
ence at the time when von Peczely and 
Liljequist discovered its diagnostic signify 
cance. Goethe once remarked to a friend, 
“Nature knows no trifling; she is always 
sincere, always serious, always stern; she 
is always in the right, and the errors and 
mistakes are invariably ours." 

It is not what college a person attended 
or what degrees he holds that are impor' 
tant; it is insight and the capacity correctly 
to interpret the natural laws in operation 
around him that makes him an instrument 
for bringing natural law into expression in 
our world in the form of various “inven' 
tions." Through scientific method we make 
use of nature's laws as brought into form 
by such observers. Many men had studied 
electrical activity, but it took George Simon 
Ohm, after whom the unit of electrical 
resistance is named, to demonstrate the law 
for determining the intensity of an elec' 
trical current passing through a wire. 

Recall the doubt expressed during the 
attempts of the Wright brothers to fly a 
heavier'than'air machine in 1908. Scientific 
improvement has developed the unbelievable 
aircraft which we have today. Marconi, 
inventor of a wireless telegraphy system, 
was not only doubted but was accused of 
being insane when he declared that mes 
sages could be transmitted through the air. 
After it already had been accomplished the 
doubters were willing to say, “We knew 
you could do it." 

This presentation of iridology may be 
new to some readers and by some of them 
may be misunderstood and laid a ide. Those 
who give it only a few moments' attention 
cannot see what possible good it can be. 
Such individuals also asked, “What good 
is the wireless?" We of course know the 
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answer to this even had it never been de' 
veloped beyond the stage it was at the time 
it saved the lives of the 900 passengers 
who were crowded into life boats from the 
sinking Titanic. Those 900 persons owed 
their lives to the “crazy Marconi" who in' 
vented the fantastic wireless telegraph, for 
it was by this means that rescue ships were 
informed of the disaster. 

My studies in iridology have been de' 
veloped and recorded in this book solely 
for the purpose of extending knowledge 
and helping human beings to a better way 
of living. 


We have no complete inventory of the 
universe, but as scientific development is 
applied to each discovery brought through 
human channels from the invisible into the 
visible world, we see revealed before us 
worlds within worlds and beyond the worlds 
of our imagination. When we penetrate 
into the depths of anything, we discover 
worlds heretofore unknown to us. The 
truth of what lies recorded in the iris exists 
whether we are aware of it or not. 
Whether it is the depths of the iris that 
we probe or something else, when its in¬ 
ner nature is revealed, it is another occa' 
sion for uttering, reverently, “Marvelous 
are Thy works." 
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CASE HISTORIES ACCORDING TO 
IRIDOLOGY 


Any theory, hypothesis, sect, philosophy, creed or institution, 
that fears investigation , openly manifests its oum error. 

—Andrew Jackson Davis 


Case histories are presented here not to 
show what I can do, but rather what irid- 
ology and natural healing methods can do. 
I consider this work to be greater than any 
practitioner. It succeeds if we have the 
cooperation of the patient. No matter how 
good the doctor is, if the patient’s living 
habits are such that they undo the benefits 
gained through the doctor, the results will 
not be complete and satisfactory. 

This work is worthy of deeper study and 
greater development. It is not a fast healing 
method; it is a natural process of growth 
and repair, and one that requires time. The 
results are positive and proven. 

In these case histories I give the di- 
agnosis of the patient, illustrations and 
photographs, and our method of correction. 
Many of these cases are on the unusual 
side, and were selected for the purpose of 
showing that difficult cases can be handled 
in a drugless manner. Not because I wish 
to demonstrate than I can do it, I bring 
out the fact that if the work is performed 
properly the patient will respond. I am 
trying to bring out also that healing is ac* 
complished not with just fasting or with 
any one type or system of treatment. While 
l have appreciated the value of chiropractic 


in many cases, for example, I realized it 
was not a panacea. While corrective diet 
made many fundamental changes in cell 
structure, in many cases changing the 
thought patterns was just as important. 

In the cases presented I probably had 
the opportunity of doing more than the 
doctor in ordinary office practice could do, 
because of our sanitarium, where we could 
take the really serious and severe cases. I 
do not want these case presentations to be 
considered as testimonials. I want them to 
demonstrate how the body responds to its 
environment, how it adapts itself to pat¬ 
terns of living. While some of the cases 
with which I succeeded had been failures 
under other systems of treatment, I do 
not wish to criticize those other methods, 
for there were times when I failed also. I 
repeat that what I am trying to emphasize 
here is the fact that in the treatment of 
disease we need to include fasting, dieting, 
and a complete rightdiving program. This 
therapy works. I want to emphasize that 
there is a system for building good health, 
and that ailing persons should follow a 
health program rather than look for a cure 
in a doctor’s office. 

Everyone has an obligation to his body 
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as far as health is concerned. Without a 
method of keeping himself well, a patient 
cannot expect to regain and maintain his 
health through any doctor. It is imperative 
to correct living habits. A healthful-way- 
of-living program includes proper diet, ex¬ 


ercise, and natural therapy. This is what 
I teach. 

As examples of how this type of therapy 
really works, I include here a few case 
history accounts and letters of appreciation, 
with my comments: 


Case of Arthritis—(Enervation, Malnutrition [calcium depletion]) 

Los Angeles , Calif. 

May 26, 1938 

“These experiences I am about to relate are true facts, occurring 
over a period of 28 years. 

In my babyhood and early childhood days, I was considered a prob' 
lem child. The doctor who was responsible for my entrance into this 
world, informed my parents that I might survive, and might not; to 
keep me in air and sunshine and ask nothing from me in the way of 
wor\. This program was carried out and apparently for a few years 
1 outgrew the ill health that I was started out with. The first 10 years 
I caught all the diseases that catch nine out of ten children — measles, 
mumps, chicken-pox and whooping cough, etc. From these I emerged 
seemingly none the worse. Most of my baby teeth were decayed before 
my permanent ones were ready to come in. Cavities followed one by 
one in my permanent ones. Before I had reached the age of twenty, 
extractions had made bridges and fillings necessary. 

During high school years a siege of canker sores toolt me out of 
school for a period of a month. Being unable to eat or tall(, school was 
out of the question . The family medical doctor prescribed a mouth-wash 
to use just before meals. After using this wash, to eat immediately was 
imperative, or not at all. 7v[o other medicine was given and no diet 
prescribed, so merrily I continued to eat meat, eggs and fried potatoes 
galore. 

Entering Business College after high school, a cough and sore throat 
tool( me to the hospital for a tonsil operation. Fatigue was always pres¬ 
ent after my day s work, and to get enough sleep seemed to be my goal. 
Entering purse’s training I went down with 'flu twice in one winter 
and colds were always present. Foot trouble too^ possession of me 
with endless expense in shoe fittings and doctor bills. Two trips to the 
hospital for major operations didn’t encourage me to a more pleasant 
frame of mind. My fingers would become numb and stay that way for 
weeks at a time, making worJ( a nightmare. At one time it was a task 
to comb my hair due to numbness in my right hand. From there it 
went into one corner of my mouth, making smiling a onesided process . 

A few months later I lost the sight of my right eye. Doctors efforts 
were of no avail, and at the end of approximately two months vision 
returned. Chiropractic treatments were an endless expense as the ver ¬ 
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tebrae in my neck and back would not stay in place. The left \nee de' 
veloped a strange numbness which traveled into both hips. To arise and 
prepare for a day's work was worse than the actual work. To drive 
a car was an impossibility, as I was unable to feel either brake or gas 
feed with the right foot. 

From doctor to doctor I went with this, none of them diagnosing the 
case to be the same. The diagnoses varied all the way from nervous 
breakdown to tuberculosis of the bone. After visiting with these good 
doctors, who eventually numbered ten, and extended over a period of 
two years , I was sent to a chiropractor and M.D. combined. His diag' 
nosis was arthritis, catarrh, etc. Immediately I was put on a strict diet, 
exercise, sunshine, fresh air. Under his care I have made rapid progress, 
and at the finish of another year I expect to ta\e an active place in the 
world once more, and in health such as it has never been my privilege 
to know or enjoy. 

In closing, I can only say, if all other, than doctors employing natural 
methods were banished from the doctor profession, this would be a much 
healthier and happier world . The average person attempting to work , 
through trying health conditions such as these (and there are many), is 
handicapped beyond anyone’s wildest imagination. So cheers to those 
doctors who have braved obstacles put in their way, by doctors who do 
not understand or believe in mother nature's ability, and may they carry 
on to higher and higher fields. 

I was twice in the hospital and when I came to Doctor Jensen's, 
just finished eight tuberculin shots in the hip. I walked into Doctor 
Jensen’s office a skeptic and the most doubtful person on earth that there 
was a doctor left who could help me. However, I decided to start treat¬ 
ments because I had nothing to lose and was more or less IiJ^e a drowning 
man reaching for a straw. 

After following Doctor Jensen's advice for three months, I dropped 
my crutches which I had to use to first see him, and was roller skating 
on the sidewalks of Santa Monica. I am grateful and cannot express in 
words but would IiJ(e others to i^now what Doctor Jensen's feature Cure 
regime will do for those who are really sick enough to get well. 

(Signed) J. S." 


Discussion 


Here is a typical case of malnutrition; a person who had a poor start right from the 
beginning of life; whose parents did not know a right living program. The eye showed 
a typical “white iris”—demonstrating a lack of calcium and sodium. The thyroid gland 
was broken down so that the calcium in the body was not controlled. It is a wonderful 
thing to see how a person placed under the right living program responds. It is done 
without drugs, surgery or medicine. It is a good example to bring out the fact that 
we owe our body a good living. 
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Fig. 134 


This drawing of the patient's right iris shows the causes 
of her symptoms. The main iris signs in this cause were 
nerve rings, chronic acid stomach (sodium reserve ex* 
hausted), bowel pockets, leg inflammation, right ovarian 
weakness, chronic gall bladder and liver congestion, inher¬ 
ently weak lung structure, toxic thyroid gland, impaired in¬ 
testinal absorption, chronic settlement in Peyer's patches 
(suppressed fever in childhood), poor skin elimination 
(heaviest scurf rim opposite thyroid and back areas), inv 
paired tactile sense. 


Arthritis 


Long Beach, Calif. 

May 21, 1951 

“I came to Doctor Jensen s office in April 1940. I was drooped over 
to the right, head down considerably below my shoulder level. one 
could touch me or I would scream with pam. I had gone to chiropractors 
but received no help. I had gone to many dijfferent ^inds of doctors but 
no one seemed to help me. I went to an orthopedic surgeon. He said 
I would never get well. He told me that the spine had many arthritic 
spurs on it and that bone surgery was the only thing to help it. He said 
he could probably straighten out the spine but could not guarantee that 
I would not be stiff the rest of my life. Another doctor said 1 would be 
bedridden the rest of my life and to ;ust ma\e up my mind to accept it. 

After going from doctor to doctor, I seemed to be at the end of my 
rope and with no help in sight. I did not J^now what to do. Then I 
heard of Doctor Jensen. When l first saw him, 1 as!(ed if he could 
do anything for me and he said he did not J^now what he could do He 
gave me an iris analysis and then started me on an eliminative program 
with diet and detoxifying treatments. I saw him every day for thirty - 
seven days and then every other day for a short time after. He did not 
start adjusting my spine until after the fourth month. It was about the 
sixth month that the spine began to straighten out and after eight months 
under Dr. Jensens care my spine straightened and I was discharged 
from any further treatment. I was forty'one years of age at the time 
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I went to his office and now, eleven years later, I have absolutely no re' 
currence of my pains, no recurrence of any of my spinal troubles. I 
can wor\ hard and l am as straight as I ever was before my arthritis. 

I remember what Doctor Jensen said at one time when I was taking 
his treatments, that sickness is a blessing to some of us. It has been to 
me. I have learned a way to live; I have been able to \eep in good 
health. I ta\e care of my father and even after he was seventy'eight 
years of age we got rid of his rheumatism that he had for years. The 
successful overcoming of this problem I owe to Doctor Jensen. 

e. nr 


Discussion 

In commenting upon this case I might say that not all cases of arthritis are so easy 
to handle. Although I have had few cases that were as serious as this one, there were 
few cases in which I had such wonderful response. It is said that the calcium deposits 
on the joints, called arthritic spurs, cannot be dissolved. In most cases, this kind of arthri¬ 
tis is for life, and produces immobilization. In this case, though, by a heavy program of 
elimination and specifice diet using a lot of sodium foods, the chemistry of the body was 
normalized and the calcium deposits in the joints were dissolved.. 



Fig. 135 


This patient's right iris shows an inherent weakness in the 
back area; inherent weakness in the leg area; pancreatic 
weakness, disturbing the function of the right ovary; in 
flammation in cecum; chronic acid stomach (showing de¬ 
pletion of sodium); poor skin elimination; heavy toxic 
pocket in upper ascending colon (bowel distention); heavy 
toxicity in liver. 
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Fig. 136 


The left iris shows considerable disturbance of chemistry in 
back area; slow elimination in descending and sigmoid colon. 


Arthritis 


Winthrop, Wash. 
October 30, 1949 


“Dear Sir: 


Tour advice in 
and 1 than\ you . 


regard to sodium foods for arthritis has helped 


me 


Respect/u Jly, 

(Signed) Mrs. J. R.” 


Discussion 

For discussion of sodium foods in arthritis, refer to the chapter called The Sodium 
Story. The person who has calcium deposits in the joints has unbalanced chemistry. So¬ 
dium is the element to keep us young, active and limber. When the joints become stiff and 
deformed, it is a sign that we need a lot of this “limbering up” element. Not all cases of 
arthritis respond easily. To correctly treat any disorder, we must treat the patient and 
not the disease. In arthritis, therefore, we do not treat the joints, we do not treat the 
effect; we normalize the digestive, the glandular, and the nervous systems, and then the 
effects leave. 



Fic. 137 


This left iris indicates poor calciunvholding ability in skek' 
tal structure, poor metabolism (defective thyroid function), 
and chronic acid stomach (showing lack of sodium). 
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Asthma 

Oakland, California 
January 26, J934 


"Dear Doctor Jensen: 

In reference to our 7 year old son who has been under your care, 
thought you would be interested m a summary of ailment that brought 
on case as you found it, and to express our gratitude for the way you 
have helped him. 

In 1 927 when he was 11 months old he contracted pneumonia, which 
developed into asthma by 1929. From that time until we brought him 
to you on Flovember 12, 1933, he suffered many attacks, and none of 
the medical men were able to help him . 

Tou were recommended to us, and as a last resort we brought him 
to you for an examination. Tour diagnosis convinced us that you were 
familiar with his ailment, so vthen you recommended a 21 day water 
fast we agreed . 

He weighed 53 lbs. when he started on the fast and lost weight to 
44 lbs. in the 21 days. In five wee\s he has returned to 60 lbs. He has 
not had an attach since you have had his case, and you toill never realize 
how much ve appreciate what you have done for him . 


Tours very thankfully. 


(Signed) Mr. ^ Mrs. K. D.” 


Discussion 

Although asthma usually is very difficult to correct, I have had very good results. 
Asthma is a chronic disease which develops after years of malnutrition and poor elemina- 
tion, and there is nearly always a history of drug suppression. 

There are many ways in which we can treat asthma to get the desired results. Among 
the dietetic measures are cutting out dairy products, adding more of the stimulating, elec¬ 
tro-positive, protein, foods. Asthma patients usually are on a diet of some kind; they 
cannot eat this or that food, they are allergic to this and that, and some of them finally 
get to a place where all they eat is “peanuts and rootbeer,” as one patient said. 

The thing which I think has been most neglected in the healing arts is a good health 
standard, a right-living program. The hardest thing in all asthma cases is correcting the 
effects of the suppressive treating methods that have been used. For getting rid of these 
symptoms, we guided the patient through the reversal process of the disease; and in the 
retracing process we had to handle the elimination of drugs that many times had been 
used for the ’flu, the bronchitis, or the hay fever they had before the asthma. 
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Fig. 138 


There are many combinations in asthma cases—some in' 
volving mostly the glandular structures, others the bronchial 
tubes and lung structure, and still others the bowel. In this 
case the left iris showed heavy bowel encumbrance throw 
ing toxic material into the left bronchial tubes and lung. 
Extreme amount of congestion in sigmoid colon and rectum. 
Clogged skin, which prevents toxic material from being 
eliminated through it. When a scurf rim develops, as in 
this case, allergies are easily developed. 


Asthma 


Oakland, California 
April 9, 1934 

“I am a man 86 years old and have been afflicted with asthma off and 
on for over 50 years. For the past two and a half years I have had asthma 
steady which would not allow me to move much , \eeping me m a chair 
most of the time . Before taking Doctor Jensen’s asthma cure I was 
taking three to four injections a day . 7s[ou> after going through with 
the treatments l am free from asthma and some arthritis l had. My 
father and my daughter had asthma. 

Over one hundred physicians attended me with no results and some 
saying I would never be cured, others saying l had the worst ^ind of 
asthma to cure. I feel li/(e wording again and my neighbors are all sur* 
prised to see me getting outside and walking, and even without a cane. 

^Signed,) Dr. M. D.’* 


Discussion 

This doctor was in a position to get the best that medical science has to offer since 
he was a medical practitioner, but it had not solved his problem. In spite of his age he 
responded well to the right-living program. It is a shame that the methods we often ad¬ 
vocate are not used until near the end of life or after many years of suffering. 
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Fig. 139 


In this asthma case there was considerable disturbance of 
the lung, with the cause of the trouble originating in the 
colon. Due to extreme breakdown of the pancreas he was 
unable to handle starches and sugars. Chronic acid stomach, 
and considerable prolapsus of the trasverse colon. 

Asthma—(Bronchitis, Arthritis, High Blood Pressure) 

Phoenix, Arizona 
July 29, 1951 

“In 1948 my condition was asthma, bronchitis, arthritis, and high 
blood pressure . Today, after following your program, blood pressure is 
normal, no asthma, sinus condition still improving . Feel much better 
physically and mentally. Could not toorj!^ before I started, but in past 
month sold five cars and feel full of pep 

Sincerely yours, 

(Signed) Mr. B. M." 

Discussion 

This patient was heavily laden with catarrh. After his elimination was improved and 
his diet changed, his body automatically repaired itself. The effects and symptoms al¬ 
ways leave when we build our health. 

In most cases of asthma we find the intestinal tract area in the iris very black, de¬ 
noting a very underactive and toxic condition of the bowel. This we clear up first, and 
the effects, such as have been decribed in the patients mentioned, automatically leave. 

Here we illustrate how the left iris of one asthma patient, Mrs. F. E. N., looked be¬ 
fore treatment, and how it looked after a few months of corrective therapy. 
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Back Disorder 


Phoenix, Arizona 
July 28, 1951 


“Regarding Doctor Jensen , I thml( the following will show what he 
has done for me. 

I have always admired my husband’s ability to accomplish things 
and his capacity for enjoying life. One day a few months after my fob 
lowing Doctor Jensen $ program I began to wonder what had caused 
my husband to change so. He seemed to have slowed down and lost 
a lot of his zest and vitality for life. in general. 1 as^ed him how come 
the change. He answered , ‘Well, l haven't changed a bit, you're the 
one who has — you've not only caught up with me but passed me' 


After quite a lengthy discussion on the subject he wound up by say' 
ing 7 wouldn't ta\e a fortune for what you have learned from Doctor 
Jensen.' Well, I wouldn't either and l shall always owe him a debt of 
gratitudel 


It is wonderful to be rid of constant pain in my bac\ after 18 years. 
These past few wee\s I have been driving tractor , racing weeds, sawing 
logs, painting , etc., and I might add enjoying life. Six months ago if 
anyone had told me 1 would be doing these things I would have said 
it was impossible. I still have a long way to go but 1 J^now the right 
way ma\es all the difference. 


Sincerely, 

(Signed) Mrs. D. H 


Discussion 

Many cases of back pain result from abnormal position of the abdominal organs and 
from calcium deficiency. Gas pressure in the bowel also can cause back aches. If we 
mention only these three causes, we can see that our right-living program would diminish 
the back ache of a lot of people. I feel this program should not be used for just home 
treatments, but should be the method used by the doctor in supervising his patient's re¬ 
covery. 
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Fig. 142 


This left iris shows chronic inflammation of the spine. The 
scurf rim has widened in the spinal area, showing the great' 
est toxic settlement there. The prolapsus probably has had 
something to do with the constant back ache because of 
pressure symptoms developed. The pelvic and inominate 
areas also show some acute inflammation, demonstrating lack 
of calcium in the skeletal structure. 


Cancer 


Salt La\e City, Utah 
February 20, 1950 


“Dear Doctor Jensen: 

While visiting you at 7s lature $ Retreat 1 said I would write you. 

When I left Los Angeles in the fall of 1942 after much sickness, etc., 
the doctors there said I had about six months to live . (Cancer and heart 
conditions ). 

I loved life very dearly as I had a wonderful husband and three small 
sons. As soon as we arrived here m Salt La\e City I went from doctor 
to doctor getting all the care they could give. (Two operations , trans v 
fusions, X'ray therapy, liver and iron shots by the dozens, it seemed 
ii^e every ^ind of pill and medicine on the mar\et). I was still in such 
terrible pain , hemorrhaging and growing weaker every day. 

I was told about fasting ; also about the grape diet for cancer and 
that you recommended it; and a lot about your method on the 'correct 
way of living .’ The bool( was loaned to me and after reading it l threw 
out thirty bottles containing pills and medicines. I went on the grape 
diet 100 per cent. At first I felt worse , by the end of three wee\s my 
pain was less and my color better ; by the end of six wee\s 1 was com* 
pletely out of pain for the first time in four years. I was able to be up 
and around. After two months people were amazed at the change in 
me especially people who thought I was out of my mind to even thinl{ 
of food doing what the medical men with all their \nowledge couldn't 
do for me. 
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I have gone to all your lectures and have ta\en your classes since 
l was first told about your 'right way of living. I have encouraged 
many people: seven members of my family , also one chiropractor to 
go to your classes and lectures . They all have greatly benefited by 
doing so. 

I sincerely appreciate all you have done for me and my family . I 
can say at this time as far as l know l am in perfect health, or l should 
say out of pain and can enjoy life as I should. 

Sincerely yours, 

(Signed,) Mrs. M. S. F. 


Discussion 

It is difficult to believe that cancer often responds to a health way of life. Many 
patients have been surprised at the results they had by simply living 

what the condition is, as far as any sickness is concerned, we should learn to live^cor¬ 
rectly. That is the secret of getting well and keeping well Cancer is eoniidend to be 
very difficult to handle. We consider it an extreme chronic disease, and realize that after 
I person has a cancer it is very difficult to correct it. A wonder thing to know, however 
is that the most necrotic tissue found in cancer responds to a change in diet and other 
iiving habits. 



Fig. 143 


In this case there was considerable inflammation in the 
uterus and right ovary, and an extreme amount of toxic 
settlement in bowel area opposite the uterus. The greatest 
toxic absorption is coming from this part of the bowel. The 
widened scurf rim at this area shows that this organ was 
more heavily laden with toxic material than any organ in 
the body. There was also a drug base at the site of inflam' 
mation in the uterus, indicating suppression and poor tissue 
repairing ability. 
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Cancer—(Of the Breast) 

Nature’s Retreat 
October 7, 1947 

“As I sit here thinking that in a few short hours l will be home again , 
my thoughts turn bacJ( twenty'three years ago when the word *Cancer 
of Breasts was pronounced to me at a time when another needed my 
help badly , so all thought of myself was cast aside for three years. That 
word is met with fear and trembling. But it need not be so. I was a 
veritable wiIJ'of'the'wisp going from clinic to clinic, medical doctors, 
chiropractors, osteopaths, masseurs, healers , etc. and received benefit from 
them all , so I could carry on my profession from two years to eight years 
but never found the cause of the trouble. Two years ago I came to the 
end of the trail, and like the one boss shay collapsed, was content to 
step out of the picture as gracefully as I could when a friend told me 
of Doctor Jensen, so decided to try again . I was a sorry specimen of 
humanity with many involvements when I had my first iridiagnosis. 
With the Divine Power guiding and my faith in Doctor Jensen 1 went 
through 24 days on a water fast . 7\[ow after five months with Doctor s 
plan of living feature's way) I at the age of 65 years hope to carry 
on many years longer in this beautiful world of ours . The battle I had 
to fight through this period of time has been alleviated by the kindness 
exuded by those around me. With sincere thanks to Doctor Jensen, Mrs. 
Jensen , Professor , who have made my stay so pleasant, I wish the best 
of health and happiness for each of you. 

Hot goodbye, as I hope to visit this mountain top again sometime. 
Just so long. 

P.S. Dr. Jensen found the 'cause' thus solving the enigma. 

(Signed) C. H. 


Discussion 

Finding the cause is all-important. Isn't it interesting that in this breast cancer case 
the cause was in the colon? This was discovered through iris analysis, as the accom¬ 
panying illustration shows. Her breast tissue was inherently weak, and since her breast 
was her weakest organ, this is where the cancer took root. Her iris chart showed a line 
extending from the pupil to the autonomic nerve wreath at a point opposite this inherent 
weakness in the breast area. 

Examination by nervometer also indicated that the point of greatest inflammation 
was the colon. No one had done anything to normalize the colon: no one knew its true 
condition. Iris analysis revealed it. 

When I took the case, the breast had been draining for three months under self-care. 
After a fast of 25 days, the growth came to a head, broke, and drainage reduced it from 
the size of a grapefruit to that of a walnut. She was given carrot juice and vitamin A; 
had a great deal of rest and very little exercise. After she began to eat vegetables and 
fruits, she continued to average four glasses of carrot juice daily. (There is a photo¬ 
graph of this case in the chapter on Reflex Areas). 
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Fig. 144 


This patient's right iris showed that the liver and gall blad- 
der were quite inactive > and that liver detoxification was 
incomplete. Bowel inflammation was extreme, and consider¬ 
able absorption from the bowel settled in the right breast 

area. 


Cancer—(Of the Nose) 

Mrs. T. had cancer of the nose. She went 5 5 days on grapes and carrot juice. I sent 
her to the Cancer Institute at Savannah, Missouri, and the report came back that she 
was free of cancer of the nose structure. I sent her to have plastic surgery, but they 
claimed she was too old (she was close to 7 5). If she could go on grapes and carrot juice 
at the age of 75 for 55 days, some of us kids should not kick. We are never too old 
to make ourselves beautiful; this lady had a becoming plastic nose made. That was six 
years ago and she is still good and strong. 

There are many different kinds of diets that I use. Personally I think there is no 
food that has a specific effect on a person to cure any disease. I believe that the mono¬ 
diet or a juice diet gives the body enough rest so that it can recuperate and repair itself, 
for I have had equally good results in using many different types of eliminative diets. 



Fig. 145 

This right iris shows a heavy scurf rim and anemia sign in 
the nose area, and a chronic lesion in the small intestine. 
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Cancer—(Of the Skin) 

Los Angeles, Calif. 

T^ovember 29, 1946 

“I had a s^in cancer on my left temple above the eye that was the 
size of your small fingernail with a hole leading right into the bony 
structure . This doctor I went to started me out on a proper dietetic 
procedure. He used physical methods for getting my abdominal tract in 
perfect order, used the slanting board and s\in culture methods, and used 
a blue glass with sunshine directly over the sore . He believes in the grape 
cure and in my case I have flooded myself with a lot of grape juice. 

Today , after wording this doctors procedure for three months, which 
included the proper mental attitude, 1 am now free of any trouble on the 
temple. And , incidentally, through these methods, I am feeling better 
than I have in years. 

If more people could only %now the value of this system of what 
nature could do for you, I am sure they could be made just as happy as I 

(Signed) Mrs. L. f. M.” 


Discussion 

In commenting on this condition we might say that the right living program not only 
treats the effects from which one is suffering, but that the whole body is benefited. No 
one can follow a right living program without benefitting the whole body. To say that 
this method will cure every disease would be foolish, but it is one that should be used 
when we are trying to replace old tissue with new. To treat any effect without building 
the whole body would not result in a lasting change for the better. 


Cancer—(Of the Throat) 

Mr. G. J. of Atwater, Calif., was sent to me by a Mr. Huffman, president of a 
Western branch of a stainless steel company. This man had been diagnosed by medical 
doctors as having cancer of the throat, and had been given only a few days to live. He 
had lost some sixty pounds in weight and was unable to walk. He was sent to our 
sanitarium by airplane ambulance (on Sept. 12, 1949). 

There was inflammation in the neck, lymph glands, chest, arms, liver. He was un¬ 
able to talk, had lost his voice, was unable to eat. I had carrot juice and raw goat milk 
fed to Mr. J. by teaspoon. On the fifth day he was able to walk around and sit on 
the veranda. Through specialized dieting, he constantly gained weight and improved in 
health. In about six months' time he regained his voice and went back to work. 

This is another example which shows there are values in drugless methods which 
merit investigation and study. If it does not in every case "cure," it can prolong life 
and make us happy while we are living. We all deserve the knowledge of how to live 
correctly, so that we may get as much out of this life as possible, and set good examples 
for the coming generation. It is hard to do that when we are sick. 
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In this case there was some drug suppression from years past, but in the reversal 
process the body was cleansed, new blood surged through the tissues, and repair was 
the result. For us to prove how much was accomplished, or to say the condition is cured 
forever and will never return, is an impossibility. Many people know of this case, and 
especially Mr. Huffman, President of the Huffman Corporation of California, by whom 
he had been employed and who suggested his coming to me. 



Fig. 146 


This iris shows considerable congestion in all body struc 
tures. Drug deposits and toxic materials settled mostly in 
lymph gland structure in neck area. Thyroid was affected. 
Eliminative processes very poor. Chronic acid stomach. 
Liver and gall bladder congestion. Pancreatic weakness. 


Cancer—(Of the Chest) 


Many persons are skeptical as to what can be done in detecting many of our ail- 
ments through the iris of the eye. One skeptic, a drugless doctor himself, said that if 
we could arrange to have autopsies on some of the conditions diagnosed, we probably 
could prove the value of iridology. Here is a case for the skeptic: 

Mr. A. developed chest pains, and my analysis of the case was that he had cancer 
of the chest. Iridology showed that he had a drug base settled in the bronchial tubes, 
which usually is indicative of cancerous tissue. Since this man was a close friend of the 
family, I preferred that he seek treatment elsewhere. Photographs were made by Doc- 
tor P. of Monrovia, California, showing no pathology in the lungs or bronchial tubes, 
but X-rays do not reveal conditions in so incipient a stage. He was sent to Doctor M. 
of Pasadena, California, who could not find any pathology in the lung tissues through 
X-ray or laboratory tests. Doctor M. called me and wanted to know what I had found. 
When I told him cancer of the chest, he said they could not find it. It was hard to 
believe it was there! Three and a half months later, however, this gentleman died. Re¬ 
port was given by Doctor M. that he died of lympho-sarcoma—cancer of the chest. This 
is one case in which autopsy proved what iridology revealed long before the ordinary 
testing methods could have enabled the doctors to detect what was wrong. This we 
have done many time. And for the skeptic we might say that, through the proper in- 
vestigation, he would come to these conclusions also. 
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Fig. 147 


This iris showed heavy drug deposits of iron, sulphur, and 
iodine in the bronchial tube and chest areas, and evidence 
of considerable toxic absorption from the bowel. 

Cancer—(Ot the Breast) 

Another cancer case was that of a Mrs. B., who was sent to me by Reverend L. of 
Pasadena, California. According to her medical doctor's report, she had only a few 
weeks to live. She had a cancer of the left breast, could not walk, talk, or move her 
body. Although her normal weight was 125 pounds, she now weighed less than 80 
pounds. With feeding of small amounts of juices and natural foods, this patient recov¬ 
ered to the extent that in three months’ time she was driving her car. A visit back to 
her doctor brought the remark that a "miracle" had taken place; and truly it had. He 
said that there was no longer any cancer of the breast, although he had diagnosed it as 
cancer before. Three years after this. Reverend L. received a letter from Mrs. B. stating 
that she had been out mowing the lawn. She had gained back her weight and was 
feeling line again. 


Cataract 

"After 20 days on a water fast and five days on whey made from 
goat mil^, / gamed light perception m my left eye where no light had 
shown through for over three years. My right eye also improved as a 
result of this fast, and I consider these improvements worth much more 
than the 75 meaL / missed. 


f Signed ) C. H.B." 


Discussion 

Cataracts arc very difficult to handle, and I have seen but very few cases cleared up 
entirely, through right living methods or any other method. I have seen definite improve¬ 
ment, however, when they started living healthfully. 

If improvement can be brought about after a condition has developed, what a wonder¬ 
ful blessing we should consider knowledge of this way of living to be, so that we can 
prevent the diseases we have today. Cases with catarrhal troubles respond very nicely to 
the drugless eliminative routine. Through making sure that toxic wastes are thoroughly 
eliminated, the body is cleansed and made ready to handle the proper foods. 
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Fig. 148 


Thyroid gland dysfunction was the most outstanding lesion 
noted in this iris (patient had been operated upon years 
ago). Therefore the calcium metabolism was disturbed. 
The cataract weakness was found in the eye area of the 
right iris. 


Catarrh—(Chronic Coughing, Sneezing) 


Los Angeles, California 
Hovember 22, 1946 


“Dear Doctor Jensen: 


I don't fyiou; whether or not you ever have occasion to use a testi' 
monial letter, however, if you do, please feel free to use this entire letter 
or any part thereof. We are so grateful for what you have done for 
our son, Ronnie, that we feel this is the least we can do to show our 
appreciation. 

For the past three or four years of his eight years of life he awo\e 
every morning and went through /i/teen minutes of continuous sneezing 
and clearing of his throat. In the beginning it would only occur during 
the winter months, but later on it continued into the warm weather. 
Every time we would consult a doctor he would go through the same 
routine of asking whether or not there was asthma m the family and 
when they were informed that one member of the family had had it, 
they would sha^e their heads wisely as though that was the answer, 
and then tell me there was nothing they could do about it. One doctor 
even told me to go home and forget about it, as if one can forget any' 
thing as loud as coughing and sneezing. However, they never failed to 
send their bills for anywhere from seven to ten dollars. Why didn’t 
they forget the bills if they couldn't relieve the condition? 

How, after about a month and a half of following your advice, Ron' 
nie awakens every morning with not a trace of a single cough or sneeze. 
Both my husband and I listen carefully every morning to ma\e sure 
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that were just not dreaming. I waited for two hours in your office to 
see you and it was the best investment of time I ever made. 

Again please accept our heartfelt thanks. 

Sincerely yours, 

(Signed) Mrs. S. S. 

P.S. Several of the doctors prescribed a drug which they told me was 
not a cure but would offer some relief." 



Fig. 149 


This left iris shows a toxic and distended bowel, very heavy 
scurf rim, and poor skin elimination. 


Catarrh—(Smell, lost sense of, Sinusitis) 


Mature s Retreat 
Altadena, Calif. 
April 26, 1947 


“Dear Doctor Jensen: 

Knowing you were so busy I did not want to interrupt you further 
before you left, but I \new you would be interested in my experience. 

Seven years ago I was thrown from a horse and suffered a fractured 
s^ull and I lost my sense of smell . . . On April 11, 1947 I came here 
to Hature’s Retreat, to fast under your care. I have felt better than 
I ever have before ... I have never been so happy, never had such 
peace of mind, and I have found something here that I have been 
searching for. How on the 12th day of my fast I awa\ened to discover 
that my sense of smell has returned. I could smell the Eucalyptus, the 
orange blossoms, the good fresh air and all the earthy smells around my 
cabin . . . 


Sincerely yours, 

(Signed) B. F.” 
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Discussion 

The average person is very grateful when all the little symptoms begin to leave after 
this big problem of catarrh has been solved. 

A lady came to me from Long Beach who had bronchiectasis and had been told she 
was incurable. It took nearly a year on a good living program to clear up the condition. 
Her husband, following the diet program, found that his stomach condition, which was 
claimed to be ulcerous, improved.. 

Our sense of smell and taste are improved when catarrhal conditions are eliminated 
from the body; unpleasant body odors disappear; the sinuses drain less. When the body 
becomes clean enough that catarrh is not formed, discharges automatically stop. There 
is no need of stopping discharges from the outside, for we know that a clean body will 
not have abnormal discharges. 


Deafness 

San Diego, California 
July 7 1 1949 


“Dr. Bernard Jensen 

My dear friend: . . . My ears are better . . . Wishing you the best 
of everything. 


(Signed ) L. B." 


Eye Ulcers 


Lomita, California 
January 22, 1947 


“Dear Dr. B. Jensen 

Thank you for the help you have given me. With your diet and 
treatment, I have not had a single eye ulcer. Before, I had several ulcers 
and one being very serious. Also the use of the slanting board has been 
very fine to \eep the eyes in good condition. 

Most sincerely, 

(Signed) L.H.D." 


Discussion 

Eye ulcers can be treated a good deal like any other ulcer of the body, by changing 
the chemistry so there is sufficient calcium and other elements for the proper nerve supply 
and to quicken tissue responses. Developing a good circulation of blood which carries the 
right food is the key to healing ulcers. 
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Fic. 150 


These iris markings show considerable neck tension and 
nerve irritation, considerable toxic absorption from the 
bowel, prolapsus, and digestive disorders. 


Eyesight Restored (Heart Trouble) 

San Leandro, California 
March 1 , 1943 

“What Dr. Jensen has done for my father: 

Four years ago my father was ta\en to the hospital with an unusual 
type of heart trouble. During his stay in the hospital he was under 
the care of nine medical physicians and heart specialists. They told my 
mother and l that he would not live. 

Father remained in the hospital for nine weeks. Seeing that there 
was no improvement in his health we decided to take him home. Shortly 
after we brought him home he had a spell so mother called another 
medical physician. His suggestion was to operate, but we thought with 
such a weak heart as he had, an operation would be impossible . It was 
then that his eyesight began to fail. We tooi( him to an eye specialist. 
He wanted to operate on his eyes. This would have cost us $500 with * 
out guarantee of his getting back his eyesight. The specialist also told 
us if the operation was not performed soon he would go blind. 

It was at this time that Dr. Jensen, T^aturopathic Doctor, was rtC' 
ommended to us. This we consider a godsend. Words can never express 
our appreciation for what he has done for my father. Since my father 
has been under Dr. Jensen's care, which has been since last May, he 
has improved his health and most important of all he has again restored 
his eyesight without medicine or operation. 


Very sincerely yours. 


(Signed) G. L.“ 
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Discussion 

In this case the reversal process was quite severe. During the crisis, heart conditions 
of the past were re-experienced, but the patient was in fairly good health. 



FiC. 151 


In this case, heart pressure developed because of bowel dis' 
tention. The entire digestive system was under^active; there 
were insufficient digestive fluids, and extreme gas. 


Facial Neuralgia (Tic Douloureux), Neuritis 


Long Beach, California 
June 29, 1949 


“Dear Dr. Jensen: 

1 wanted to give you a little resume of what I have gone through 
during the past few years regarding the pain m my face, which has 
been diagnosed as tic douloureux. 

In February 1939 the first shocking pain started m the right side of 
my face. I was in the bathtub ta\mg a bath and put the wash cloth 
to my face and then was when I felt the first pain —it felt as though 1 
had gotten an electric shoc \. I cried out and my husband came to see 
what the trouble was. Following that I visited Dr. G. F . W., dentist in 
Long Beach and Dr. H. B. A., dentist, of Hollywood, thinking it was 
coming from my teeth . An X'ray showed a couple of old roots which 
had been there for twelve years . These were removed . 

The pains continued periodically from that time on. I visited twelve 
doctors pr institutions for treatment of the trouble since 1943, Mayo 
Brothers Clinic being one of them, where there were eight doctors who 
looked over the case; they were all nerve specialists. It was called new 
ralgia of the nerves. The doctors I visited were: . . . 

The pain continued and was quite severe until I came to you , Dr. 
Jensen, and continued while under your care until I went under a water 
fast of seventeen days. On the third or fourth day of the fast I got re ' 
lief from this pain . There has been no recurrence from that time. 
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I can hardly tell you what this means to both me and my husband; 
we are so grateful to you, to \now you and your wor \. My friends 
can hardly believe it when they see me now —my whole general health 
is so much better. It just seems wonderful. 

Sincerely yours, 

(Signed) Mrs. J.S." 


Discussion 

Neuritis is a very painful condition. I have known of cases where the most extreme 
measures were being resorted to through drugs and surgery to control the pain. The 
right way to live can change all this. I have seen the drugless way bring relief. 



Fig. 152 


This iris demonstrates considerable toxic settlement through¬ 
out the facial areas. Some head injury in the past indicated. 
Toxic liver and gall bladder. 


Glaucoma 


Hollywood, California 
January 18, 1950 


To Whom It May Concern. 

Some time ago I was having trouble with my eyes —my vision began 
to leave me —I couldn t read, crochet, etc. ... I decided to go to an 
occulist or doctor of the eyes. ... He said I had glaucoma and that 
there was no cure for glaucoma. . . . 

When I live as Doctor Jensen has taught me to, I have no trouble 
with my eyes and use no drops or any prescriptions. I am free mentally, 
free of any thoughts regarding an operation and not only thanltful for 
what has been done for my eyes but my whole outloo\ on life has com - 
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pletely changed. If Doctor Jensen only l(new, when I talked to him on 
the phone for the first time, I couldn't even see the figures to dial, all l 
could tell with my eyes was whether it was day or night. 

This Christmas I could see everything on the tree. Last year a ball 
of fire. 


{Signed) Mrs. L. M. K. 


Discussion 


Glaucoma is an arthritic or hardened condition of the eyeball. It is one result 
of unbalanced chemistry. In this case there was an extreme emotional problem to handle. 
After the tension of mental anxiety was relieved, we saw the results above described. 


Goiter—(Poor Eyesight) 

Altadena, California 
July 13. 1948 

“After 30 days on a water fast and 30 days on raw food and goat 
mill^ diet, l am in perfect health and feel wonderful. I am leaving my 
goiter and glasses here as l no longer need them. I toill always be in* 
deb ted to Doctor Jensen. May God bless him. 


(Signed) J. R." 


Discussion 

I do not like to be an extremist in my work, but in some cases it takes extreme meas¬ 
ures to overcome chronic diseases. While I am a great believer in fasting, I do not fast 
all cases. There are many things to consider in the handling of patients. Some of them 
need to change their mental attitude before fasting or other natural healing procedures 
are begun. 



Fig. 153 

This iris shows an extreme overload of toxic material settled 
in the thyroid gland. The blackened colon area indicates 
toxemia and inactivity of the bowel. This iris also shows 
an acid stomach and overworked kidney. 


Case Histories According to lridology 273 


High Blood Pressure 


San Francisco, California 
November 25, 1947 


"Dear Doctor Jensen 

. . . Father had his blood pressure ta\en about a wee\ ago and it 
had come down from 222 to ISO, which we were pleased to hear. He 
is very happy to see Mom and I getting along so well and is grateful 
to you. . . . 

(Signed) E. H." 


Discussion 


Abnormal blood pressure is a symptom or an effect which changes as soon as the bod¬ 
ily conditions that are found to be the causes have been corrected. I have very good re¬ 
sults in high blood pressure cases, bringing most of them down within a very short time, 
at least to a point that is not dangerous. Our office records indicate that in most cases 
there is a drop from ten to thirty points in a matter of one to two weeks, and invariably 
there is a slow drop after that, according to the way the patient lives. Many times we 
cannot normalize it with diet alone. Sometimes we have to relieve emotional strain 
that may be at the bottom of most of the trouble. 

usually start in with an eliminative diet of some kind, and when the person follows 
the nght-living program taught him, the blood pressure usually becomes normalized. 
There is no treatment for the blood pressure itself, so we usually take care of the in¬ 
testinal tract or glandular imbalance which may be the cause. We find that by using the 
‘left side diet” or the starch diet we get a wonderful response in blood pressure cases, 
and especially so when there is any heart trouble involved. Any doctor using this regime 
will find the results so gratifying that he will make it a part of his practice thereafter. 
In this particular case the intestinal tract was the cause behind the symptom of high 
blood pressure, as demonstrated here in the iris illustration. 



Fig. 154 


This iris shows that the blood pressure center is involved, 
being reflected from the transverse colon. Secondary kidney 
inflammation. Heart pressure, bowel distention, and gas. 
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Intestinal Disorder (Constipation 27 Years) 

Salt La\e City, Utah 
July 3, 1950 * 

“Dear Doctor Jensen: 

We want to ta\e this opportunity while you are in Salt La\e City 
to let you \now how we appreciate the help you have given us m diet, 
advice and treaments. 

Mrs. B. has been troubled all her life with chronic constipation . 
She applied your health program and after two months of following it 
there is no necessity of any laxatives . . . . 

From the bottom of our hearts we do appreciate what you have done 
for us. Thank you so much. 


Very respectfully, 

(Signed) T .KB. 

(Signed) Mrs. T. 7s(. B.*’ 

Discussion 

Constipation is one of the most common conditions requiring correction. In handling 
any disorder, I work on the bowel first because I realize that if the bowel is not func¬ 
tioning normally no other organ can work right either. It is through the intestinal tract 
that we get our nourishment and eliminate wastes. Unless it is healthy and has the power 
to get rid of wastes and assimilate food properly, we cannot repair, rebuild and rejuven¬ 
ate tissues that may be broken down in various parts of the body. 

After changing to natural diet and natural living habits, we invariably hear from the 
patient, “My bowels are better.** That is the first thing that tells us we are getting re¬ 
sults in whatever condition we are correcting. Many times symptoms that may be causing 
trouble in remote parts of the body will not respond until after the intestinal tract is 
working well. It is a wise doctor who first takes care of the intestinal tract of a patient 
and outlines a proper diet program. He will see little white healing lines appear through¬ 
out the intestinal area of the iris of the eye. We should also remember that exercise is 
necessary for normal tone. In many cases it takes two or three months or longer before 
these white lines fill in completely the intestinal tract area. These white lines signify 
that the condition of the intestinal tract has improved and that the intestinal flora has 
been changed. 

It is hard to believe that we can do such a wonderful job just through correct diet. 
It is also wonderful in this work to see what happens to patients who have had the lax¬ 
ative habit. For a while they may insist that laxatives are necessary to them, but a day 
comes when they begin to have natural bowel movements. We disapprove of taking lax¬ 
atives and feel they are unnecessary if a person does the right thing in keeping his body 
in good order. The establishment of normal bowel function has been experienced by 
employees at the sanitarium who ate the foods served there. There was no menu, and 
everyone had to eat the natural foods. No devitalized foods were served. Although the 
employees were not under my care, many of them reported that whereas they used to 
be constipated, they were now experiencing excellent bowel elimination. In one instance 
a man and woman with two children who were working there refused to take their check 
at the end of the month because they were having natural movements. The woman, who 
had suffered from sinus trouble and sinus pains every night, no longer had them. One of 
the children who had had a running ear, no longer had any discharge from the ear. Now 
that is without any doctor’s care but the result of being on a natural diet as was given 
at the sanitarium. Imagine then what can be done under specific care and guidance. 
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Fig. 155 


These iris markings show heavy toxic settlement in bowel 
areas, with bowel distention and gas. Black coloration in¬ 
dicates inactivity, poor motility, and poor contractility. 
Scurf rim and skin areas are also black. 

Intestinal Disorder—(Colitis, Intestinal Inflammation with 
Fermentation and Putrefaction, Gas) 

Glendora, California 


“Dear Doctor Jensen: 

Progressing wonderfully, but slowly. Tour unorthodox methods sure 
get durable results Wow/ but I’m happy. . . . Tour methods are slow, 
but so very thorough . 

I m sure not trying to hurry this up. I’m really enjoying living and 
now that I've formed the habit I’m going to keep on for quite some 
time. Thanks to you, Doctor. 


Just me — 


(Signed) D. W.‘ 


Discussion 

In this case the principal abnormality was inflammation of the bowel wall. This pa¬ 
tient was a nervous wreck, had abdominal pains, gas, and bleeding from the rectum. His 
showed blla ck specks throughout intestinal tract area; a heavy catarrhal condition, 
urf rim; bowel pockets. Under specialized diet of juices, taro root, and banana powder, 
this man passed off many feet of intestinal lining, some ten feet passing off all at once, 
ine specimen was presumed to be cancerous in nature when reviewed in a laboratory 
Fhis man passed mucus from time to time for a period of a year. This was so extreme 
at th / t 1 wondered whether there was some actual disease settled in the intestinal 

rhe fomentation and putrefaction that developed in his bowel were so pronounced 
f were , t,mes when the mucus was black, and odorous material was passed that I 

telt had been there for a long time. He spent over five years to get himself in shape so 
,If c . ou, .f work a S ain * In the beginning he was in a serious condition, both mentally 
and physically, and to get it all straightened out meant a lot of hard work. Although he 
must follow a special diet, he is a living example of a very extreme case, which was be¬ 
lieved to be cancer of the bowel. 















276 Case Histories According to Iridology 



Fig, 156 


The numerous “spokes" in this iris denote an extremely 
toxic condition in the intestinal tract; entire mucous lining 
involved. The narrow black margin around the pupil in 
dicates extreme nervous irritability of bowel. 

Intestinal Disorder 


Tucson, Arizona 
August 5, 1949 

“Dear Doctor: ... I thin^ it is wonderful what you are able to see 
through the eye , and l \now that it is accurate: l have sore spots right 
where you have indicated , and have had for many years . 

Tours most sincerely , 

(Signed) C. C. A.“ 


Discussion 

1 find iris analysis to be quite accurate and that those places in the bowel area which 
indicate abnormality usually correspond to where the patient complains of having the gas 
disturbance and pressure symptoms. It is wonderful to see these symptoms leave under 
the proper dietetic routine. Many of the other symptoms this woman had were developed 
from the sore spots that she was complaining about in the bowel. 



Fig. 157 


Two bowel pockets in left iris, showing source of infection 
and point of inflammation. 


Case Histories According' to Iridology 277 


Intestinal Disorder 

Altadena, California 
June 1947 

“/ust went through an 18 day water fast. I broJ^e my fast with a 
glass of orange juice , diluted, and nothing in the world ever tasted bet - 
ter to me than this first glass of juice . My present condition is excellent, 
I feel much more energetic , and don't seem to have the need and urge 
for lengthy afternoon siestas. Fasting for a while seems to be the easiest 
way to ta\e care of all \inds of body disorders and to improve health. 
My best wishes to the continued success of Dr. B. Jensen. 

(Signed) E. Hr 


Discussion 

While I do not fast every case, I have found that an eliminative diet or a brief fast, 
preceding our right living program, usually sets the patient up with the proper mental 
attitude and the feeling that everything is all right. And, usually very quickly, the body 
showed the person how it could feel when it was properly cared for. Some people are not 
satisfied with a slow process of healing, but our work is comparatively fast because at 
times we use radical measures to bring it to normal. It is my job to see not only that 
the intestinal tract is taken care of through diet, but that there is adjustment of the men¬ 
tal attiurie, for I realize that this may be a major part of the problem which has to do 
with improper bowel function. I have said many times that you cannot be well unless 
you are happy and you cannot be happy unless you are well. And I feel that it is not 
enough only to see that a person gets well, but also to teach him how to keep well. 


Leg Ulcers 


Oakland, California 
October 19, 1939 


“Dear Doctor Jensen 

... I ve really been as fit as a fiddle these last four years—Vvc even 
put on a few pounds—weight 124 now. J'lever had any recurrence of 
my leg trouble but l still have a scar which 1 don't mind at all. You 
wor\ed so hard to heal it — that's the important part. . . . 

Very sincerely , 

(Signed) I. B " 


Discussion 

This lady, age 30, had thirteen leg ulcers, the size of a dollar and larger, running 
yellowish green pus. For years she traveled throughout the country trying to find the 
"cure.” Through natural treatments—using specific diet measures,—foods high in calci¬ 
um, plenty of greens and tops of vegetables,—we finally accomplished a healing. She was 
able to wear stockings for the first time in three years. This was accomplished in a few 
weeks* time after changing entirely to natural methods. 
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Leg Ulcers 


Before 



Fig. 159 



Fig. 160 


Both of this patient's irises indicated very poor circulation 
in the extremities. The right iris showed signs of poor cab 
ciunvholding ability in the leg area. Thyroid was affected. 
Bronchial tubes heavily laden with catarrh. Considerable 
toxic material within the bowel. 
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Fic. 161 


The left iris showed imbalance of calcium in the back areas; 
this produced an excessive curve. This iris also indicated 
thyroid dysfunction, which would affect the control of 

calcium. 


I have found that leg ulcers heal nicely during a fast. If they are not completely 
cleared up during the fast, a right-living program usually brings about correction in the 
month to follow. In the chapter on Fasting and Eliminative Diets we discuss a man's case 
and include photographs showing the changes that fasting and right living can bring about 
in just ten days. It is wonderful how the body can repair and rebuild, especially when 
we start out right. And if we can possibly restore the mineral balance in the body, that 
patient not only can continue to make improvements, but can keep well. 


Malnutrition—(Psoriasis, Dental Caries, Hemorrhoids, Sinusitis, 
Stomach Distress, Constipation, Nervousness, 

Insomnia, Exhaustion) 


Los Angeles, Calif. 
November 5, 1937 


“Dear Doctor Jensen: 

l will endeavor to outline my experiences with sickness, hoping that 
no other human has to ever go through what I did. 

My age at present is forty'four, a Swede by nationality; they say 
Swedes are noted for their dumbness, and the writer is no exception to 
the rule. Up to and including the age of tweniy'one, we had served 
in our home , meat, potatoes and gravy three times a day. Rarely were 
vegetables prepared and if they were I would promptly refuse to eat 
them . This eating program caused me to brea\ out with psoriasis; a 
s^in eruption with which I've been afflicted ever since. 

Considerable money was spent on the s\in ailment until I was forced 
to give it up as a bad job. Sundamps, special concocted salves, certain 
injections to compensate for inactive glands were all tried, when finally 
one kindly doctor told me to stop spending money on a cure that was 
hopeless. I followed his advice . 
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I took out health insurance when I was eighteen years old with the 
Preferred of J^ew T or\. When nineteen years of age I had a rhew 

matic attack and was forced to lie in bed for nearly eighteen months. 

My carcass was used for experimental purposes. The attack came while 
I was living in my home town, Des Moines, Iowa, but later I was taJ^en 
to Hot Springs, Arkansas. Some doctors thought that my sickness was 
caused by the psoriasis; they didn’t really J(now. After returning home 
in no better condition than when I left and feeling Ji^e a paralytic, at 

Rochester it was discovered that I had a cavity in my tooth and an 

operation for hemorrhoids was performed. Six weeks later I was able 
to work and felt fine once more though the experience cost better than 
$ 1800 . 

War bro^e out; I enlisted and entered an officers training'camp 
which was really a school of aviation. I was discharged because my 
equilibrium was all haywire. Still intent upon being a soldier, 1 joined 
the slackers detail, the quartermaster purchasing group. Starting from 
a job as private, I later was made sergeant of the senior grade. This 
activity did my health no good. I worked two hours a day , ate the 
very richest and finest foods and played the remainder of the time. The 
reason I didn’t eat everything made was because I never thought of it; 
the Congress Hotel in Chicago served no better. 

At the age of twenty'six years, I was married and my wife forced 
me to eat vegetables. In a couple of years I could eat and enjoy any 
vegetable going and I relished raw salads. 

War time being over, I associated myself with Montgomery 'Ward 
Company in the Chicago main office, buying fabric goods for the autO' 
motive department. After three years I resigned —no future for me. 
I connected with IJ. S. Rubber as salesman. A year later my position 
was raised to assistant zone manager; then sickness hit me—hard this 
time. I resigned ; it seemed I could not k ee P U P with the parade. This 
session was a panic—plenty of blind man's bluff, guess toho s got the 
button: First, all my upper teeth; second, I had my antrums pumped 
forty'two times; third, every other day injections shot in my hip to 
stimulate circulation, pep and what have you. 

That was seigc—I don't want to mention any doctors’ names. This 
fellow only treats big people; I don't mean elephants (that should be 
his speedy. Tou certainly had to be put in on the ground floor by 
some influential individuals before he treated you. People came to him 
from all over the world; he being a big specialist. He charged me in 
line with my income—I could not be held down so I got well. 

When I arrived in California , I connected with General Motors 
because I wanted to coast awhile but within three years my position 
was area superintendent, causing plenty of headaches. I was with this 
group for thirteen years before I resigned on account of sickness. The 
parade had gone past and had run me down completely. My diet was 
orange juice for the next two months and most* of my time was spent 
in the mountains. After this rest I felt lots better and began to want 
to bvc^'in'dnd ioorJ^ once more. 


1 decided to enter into my own business, because my poor health 
would hinder me oftentimes, became so detrimental and made me less 
dependable. It was a good butsenss and I was proud of it. The Pacific 
Sign Company, specializing in outdoor advertising, was an old cstab' 
lished company in the city of Los Angeles. At times the breaking out 
was very bad, other times my body and face showed no signs of red 
blotches or any ailment. Stomach attacks came often, later the trouble 
was constant. It hurt me to dnnJ^ water even and plus all this I had 
a great deal of constipation; enemas wouldn’t move my bowels, so I 
sent bacJ( east for a J.B.L. Cascade —‘*boy that works !’’ I always felt 
draggy, pepless and wanted to sleep all the time. This stayed with me 
for seven and one'half years and each time l tried something new it 
meant more money going out. I’ll now tell you what I did from that 
time to this. 

First, I went to a special osteopath with the cabinet and colonics for 
a year, located in Santa Monica, about six months twice a week and 
later six months once a week The benefits derived lasted only for a 
short time. J^ext I spent nine months another place seeing if the Morris 
wave, colonics and adjustments would help. While enumerating all 
these things I can also honestly say that I had 150 extra high colonics 
and 100 ad\ustments sandwiched in here and there. One noted medical 
doctor chief of staff in one of our leading hospitals said to me one day, 
“Boy, you’ve got something there!" 

I took enough medicine to float a battleship and have plenty left 
that I would like to sell, cheap. Then I even studied medicine, made 
and mixed my own, all the time experimenting on myself for I was 
nearly dead anyway so it didn’t mal^e a great deal of difference. Follow' 
ing Jpndly suggestions got me no place either. One of my last tryouts 
was to drmJ( good, high'grade whisky before the evening meal. Since 
I am not a drinking man, the psoriasis came out plenty. The more lax* 
atives I took, the worse I felt and always I would have to change brands 
because one would worl( only for a short time. After all this, I took a 
complete course from one of our leading health and diet lecturers . He 
really was splendid as far as he went but I found that his work did 
not follow through. 

A friend of mine insisted that I come to you for treatments and 
k^pt after me for one month, until finally I came more to please him 
than anything, because l felt that all trials were more or less useless. 
I came to you and talked things over. Tou offered encouragement and 
I felt willing to try again. At this time my legs were numb, also my 
arms; l couldn’t eat, sleep or do anything properly. My nervous system 
was shot; I could hardly write my name. In three weeks l could work 
li^e nobody’s business, and now, today, I am feeling fine. The psoriasis 
has disappeared, my legs and arms feel human instead of Ji^e wood 
and my nerves are at last steadied. All this has been done under your 
guidance, Doctor Jensen; the diet which I follow religiously and the 
exercises which I do, plus the valuable lectures I attend without fail. 
I had to get well somehow; l was gradually losing my business that I 
now have regained. Health is vital when we have it, and miracles can 
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be accomplished if only it is regarded as a precious possession never to 
be abused or taken for granted. . . . Words would fail utterly to ex¬ 
press my deep and sincere appreciation for all the instruction regarding 
health you have so graciously given me. 

Always your friend, 

(Signed) E. M. W." 


Discussion 

Very seldom do we use specific treatment for any one disorder, and we present this 
case to show that in spite of numerous troubles, the body responds to right living. We 
aim toward normalizing the entire organism rather than treating the disease itself. No 
matter where the trouble exists—whether it be nervousness, dental caries, skin disorders, 
bowel disorders,—through right living processes you will see a change for the better. 
Every part of the body will improve in health because we are working on the principle 
that good blood, circulated where it is needed, will repair the tissues if repair is at all 
possible. 



Fig. 162 


The black scurf rim in this iris denotes poor elimination 
through the skin areas. The blackness in the bowel area 
indicates a high degree of toxic settlement there. Very 
chronic acid stomach, accompanied by very heavy nerve 

rings. 


Malnutrition (Iodine and Calcium Deficiency) 


Seattle, Washington 
(1948) 


“Dear Doctor: 

We are so very grateful for the health that has come to our baby 
that I must tell you about it. Tou may remember a year ago in T^o- 
uember I brought S. C. to you from Tacoma, Wash. She was two 
years old and had never walked and could not turn herself over in bed 
or feed herself. The doctors who had seen her did not agree but she 
was thought to be partially paralyzed and didn't do anything to help 
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her. In five weeks after I brought her to you she was able to turn over 
in bed and a wee\ later she was strong enough to bring herself to a 
sitting position. In seven weeks she began to walk and is now twelve 
pounds. Her trouble was caused by a pre-natal deficiency of iodine and 
the cure was brought about by supplying natural food elements and 
natural living entirely as no drugs were used. It is a joy to see her well 
and strong. A very happy little girl. 

Most gratefully yours, 

(Signed) Mrs. L. P." 


Discussion 

This is a typical case of malnutrition. Sometimes when there is inherent weakness, 
as in the thyroid gland, the power to control the calcium in the body is lacking. In spite 
of the fact that this child was very young, she was lacking iodine for the control of 
calcium in the body. Children respond especially well and very quickly to natural healing 
methods because they have the power and energy to work with. Since the strength is 
there to respond, all they need is to be supplied with the proper building materials. 

We have seen this child many times since her recovery, A right-living program has 
been continued, there has been no recurrence of her difficulties, and she is enjoying good 
health. 



Fig. 163 

This photograph shows the well-nourished appearance of 
the little girl after recovery. 



Fig. 164 


The iris signs illustrated here show that thyroid, kidney and 
back disturbances were the principal conditions to consider. 
This iris also indicated that there was a deficiency of cal¬ 
cium and iodine. 
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Mental Disorders (Nervous Breakdown; Mental Disorientation) 

Oakland, California 
November 25, 1946 

“Dear Doctor: 

.. . . We all send our best regards, and again may I thank you from 
the bottom of my heart for all you did for me. Tou made me see the 
light. Tou helped me to thin\ straight and reason things out for myself. 

1 had to learn that I could not harbor a hatred in my heart toward my 
mother and have a well body or a happy mind. I was so set and stub' 
bom I could not and would not see the Truth. For this and many other 
things you taught me I am indeed grateful . . . 

Sincerely, 

(Signed) Mrs. H. F.“ 
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four and five, the person is at a stage where a nervous 
breakdown could develop. The thyroid was thrown out of 
balance, which affected the metabolism. Other glands 
severely affected were the ovaries and adrenals. The mental 
area was affected, and an extremely toxic condition existed 
in the bowel and liver. 


Parkinson’s Disease 


Honolulu, Hawaii 
August 26, 1947 


Discussion 

In cases where there is extreme mental difficulty, I find that it can best be handled 
if the physical problems are dealt with first. In this case especially, the effect of the emo¬ 
tional strain was too great a load for the physical structure. Through straightening this 
out first, the patient attained greater emotional balance, she could reason better, and 
correction could take place. We have taken care of many cases of mental disturbance. 
I have had the best results by taking care of the physical body first. 

One such case was a girl who had been kept under the influence of dope and had been 
shedding tears for so long that it was difficult to determine what her problem was. But 
I was able to take her out of an institution, and, through fasting and learning a proper 
living routine, she was enabled to return to her home and take up her duties with her 
family again, normally. 

Another case that comes to mind where there was quite a mental breakdown was that 
of a young lady who had not had a bowel movement in eighteen days. Now how can any 
mind work clearly without that proper functioning of the intestinal tract? The toxic con¬ 
dition that had developed from this poor physical elimination would cause any nerve tissue 
to become underactive and unable to function normally. 



Fig. 165 


The numerous nerve rings in this iris show that the patient 
had extreme nerve tension throughout the body. Three 
nerve rings indicate a serious condition, but when there are 


“Our dear Doctor Jensen: 

It is now more than a month since we wrote you and time to tnaJ^e 
a further report. 

We are sure you will be glad to \now that Mr. D. continues to 
show improvement. His arm and leg movements are better co'ordv 
nated; his throat condition is greatly improved ; the salivary glands are 
under better control; he does not tire nearly as easily; . . . Besides all 
this his courage has risen and his outlook is more cheerful. . . . 

Of course we do the s\in brushing and the slanting board exercises , 
and the Spiritual exercises of faith with the joyful expectancy that the 
next thing to happen to us is the best thing. . . . 

We are so grateful to you and always will be. 

Tour grateful friends , 

(Signed) E. and A. D.“ 


Discussion 

In Parkinson's disease the brain and nervous system are involved, and it is very diffi¬ 
cult to handle. Most doctors consider it an incurable condition. In this particular case, 
good results were obtained from the natural methods used. In a period of a year the 
control of speech came back and re-establishment of brain and muscle coordination devel¬ 
oped beautifully. While there was not a complete cure, the last time I saw these people, 
it was gratifying to see what this type of work would do when other methods of healing 
had failed. 
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Fig. 166 


This iris shows disturbance in the center of locomotion and 
in the fatigue center in the brain, and depletion in the ani' 
mation and life centers. The thyroid was affected. A very 
bad rectal condition also existed. Prolapsus and an extreme 
amount of toxic absorption from the transverse colon were 
causing considerable irritation to the brain areas. 


Rheumatic Fever 

One rheumatic fever case was that of a girl fifteen years of age, whose parents had 
traveled from place to place in a trailer, seeking the proper climate, etc. for her health. 
She had a bad heart condition which did not permit much exercise, and had been unable 
to attend school for several years. 

After living for a time in accordance w’th the health regime at the sanitarium, where 
she had the advantage of having raw goat milk, she overcame the problem. She re* 
turned to school and finished with other children her age, was able to enjoy horseback 
riding, etc. 



Fig. 167 


This iris demonstrates a pocket half way down the descend' 
ing colon, causing a reflex condition in the heart. The kid' 
ney area and lower back area were affected. Nervousness, 
indicated by the numerous nerve rings, was at the base of 
this case. 
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Another case of rheumatic fever was that of Mrs. Y. of Oakland, California. Doctors 
had pronuonced her condition incurable, and an insurance company was paying for her 
illness. After she had been under our care for some time, she recovered her health. 
The insurance company then said there must have been a mistake in diagnosis to begin 
with, so they made a diagnosis and said they could not believe that rheumatic fever 
had been cleared up in this young lady. 

Skin Disorders— (Eczema) 

Long Beach, Calif . 

July 30, 1941 

M Dear Doctor : 

I wish to take this opportunity to thank you for curing our M. 
of eczema. We took him to different doctors and tried many remedies 
for his eczema before taking him to you. 

We are indeed grateful to you. 

Most sincerely , 

( Signed ) Mr. and Mrs . C. B." 

Discussion 

It is difficult to say just how long it will take to get rid of skin troubles, but children 
respond very rapidly. While in this particular case we put the child on a fast, we do not 
like to do this because of the attitude of most parents. They are more difficult to handle 
than the child in fasting. After a ten-day fast this child's skin cleared up and there has 
r* tur . n ; Ecz «na, again, is an effect, usually due to toxemia that is working out 
through the skin. As we clean up the body, make it toxin-free, with normal elimination, 
and then feed vital foods containing the proper chemical elements, the body heals itself. 

Skin Disorders—(Psoriasis) 

Santa Monica, Cali/. 

January 2, 1941 

Pictttre if you can, a man thirty years of age, with a swell wife 
and a fine baby, domestically happy, wondering whether or not life 
was worth living. At times it seemed as though it would be an act of 
kindness towards wife and family to end it all Such was the condition 
of the writer a year ago. 

The best medical doctors m the country told me that my case of 
psoriasis was incurable, and that everything known to medicine had been 
tried and there was nothing more that could be done. At the time then 
decision seemed logical. I had been troubled with eczema all my life. 

My parents had done everything in then power to relieve the condi' 
tion. Thy took to one doctor after another . It would be impossible 
to remember all the various remedies in the form of salves, lotions, and 
tonics that were recommended by well meaning friends, and hopefully 
tried on me. Every so often we would hear of some new doctor who 
was supposed to be good on skin conditions ' and away we would go 
to another disappointment. 

As I grew older, and earned money of my own, I began consulting 
specialists, at times traveling many miles regularly, to see them. One 
tried X-ray, one baths, another ultra violet rays, then injections, allergy 
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tests, diet, serums, vjtamm pills, and finally sedatives. All this time I 
grew steadily worse and more and more of my body became affected. 
It itched constantly, J^ept me from sleeping, hampered my work, and 
just about drove me insane u/ith worry and fear of what I could see 
would be the final outcome- helplessness. In a desperate effort to get 
sleep and relief I tooJ( more and more sedatives, as the doctor to Id me 
that they would not hurt me. I ended up in the hospital drunJ^ on 
dope. We then decided to move west as the sun seemed to be the only 
thing that would help. A friend advised that I try a fast. Although 
I \new nothing about fasting I went without food for six days, and 
because the bowels were not J^ept open during this time, I became worse. 

I was then about decided that my case was hopeless. 

Shortly after that fast a friend gave me Dr. Arnold Ehret s boo^ 
on Natural Methods of Healing. As soon as I started reading it I 
became enthused. Many questions that had bothered me for years were 
answered ; for the first time the mystery of disease was discarded, and 
in its place was substituted logic and good common sense. Through 
the publishers of the bool^ I came to J(now Dr. Bernard Jensen. Hope 
and confidence too^ the place of despair, and a new life opened up 
for me. Eventually through Doctor Jensen s boundless generosity and 
humanitarianism, a plan was worked out whereby I could go to the 
doctor’s Mountain Retreat and really go to work at the tasJ^ of cor' 
reding previous wrongs and of getting well. In order to quickly clean 
the body of the toxic material responsible for my sJ(in trouble I went 
on a fifty day fast, putting nothing but water into the body. Gradually 
the hard, tough , dry s^m peeled off and the sfyn became soft and clear. 
Surprising as it might be I was still able to chop wood and do various 
odd jobs on the thirtieth day of the fast. Of course I lost weight, but 
what ■ of it! I was getting well! For the first time in my life I J(ncw 
the answer! 

After the fast, I followed Doctor Jensen's daily health regime. Each 
day I learned more and more how to get well and how to stay well. 
The best part about it, is that it is not hard to do! Natural foods are 
more enjoyable than any other J(ind; an ^ what a relief it is not to be 
spending money on drugs; not to be worrying about catching cold, or 
the flu epidemic. 

As I tiling bacl^ now, I realize that had anybody told me of a similar 
experience several years ago, I would not have believed them. Mature 
cure seems so simple and so easy, that many people find it hard to ac¬ 
cept it; I was the same way, and it was only after the medics gave me 
up as incurable that I was open-minded enough to listen and to learn. 

Now with my sl(in worries at an end, I’m looking forward to getting 
a job and going bac^ to worJ(; to thinly that as little as a year ago it 
seemed that I would never again be able to hold down a job, seems 
incredible. If by means of this article, some of those who are now 
stumbling along in poor health, will be benefited by my experience, 
then that experience will not have been in vain. No words can express 
my gratitude to those who finally put me on the right road the road 
to health. 


(Signed) H.G.M. 
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P.S. I might add that my brother suffering from the same condition 
came West from Wisconsin, and underwent the same treatment , going 
on a 17-day fast followed by a six-day fast; he returned East greatly 
improved , h is sl(in in better condition than it had been during the last 
ten years.” 


Discussion 


The account of this case really speaks for itself. Psoriasis is considered to be incur¬ 
able, and the dermatologists are having a difficult time trying to find what causes it. Most 
patients suffering with this disorder go from doctor to doctor getting allergy tests and 
many other kinds of tests. This man spent considerable time getting allergy tests, trying 
to find out what was causing his trouble, and finally he was in a position where prac¬ 
tically every food except watermelon was prohibited. But after fasting and living on a 
health-building program, tests showed he could tolerate almost any kind of food. I be¬ 
lieve that allergies which have developed in a body that is not well, will disappear when 
the body has been cleansed and remineralized. To treat the condition from the outside, 
to treat the skin condition without working from inside out, is only working on one part 
of the body. In this case I did not treat the skin at all, but found that a wonderful re¬ 
sult was obtained through use of the fast and right living methods. The fact that this 
man's brother was similarly afflicted would indicate a family weakness for that condition. 
His psoriasis also cleared up after a fast at the sanitarium. 



Fig. 168 


This shows the appearance of the iris when there is an 
excessive amount of drug settlement throughout the body. 
In this case the settlements were particularly high in sulphur 
and iron. Most of the drug settlement was migrating to 
the skin areas. Poor kidney elimination. Considerable 
bowel disturbance. 














290 Case Histories According to Iridology 


Skin Disorders—(Psoriasis) 

Altadena, California 
7s [ovember 27, 1948 

“It is very gratifying to be able to say that in five weeks here at the 
Retreat I have accomplished what I set out to do. Under the expert 
guidance and wise counsel of Doctor Jensen, and with the competent 
help of Mrs. Jolty and her way with Nature's foods , the Prof s experience 
to give one added confidence , the goal was changed to reality. 

I came here with a vicious ‘crop’ of psoriasis spots and chronic stom' 
ach and intestinal difficulties. After fasting thirteen days on distilled 
water, eight days on carrot and celery juices, and vegetable broth, two 
days on prune and pineapple juices, l felt completely rejuvenated and 
ready to begin the building program. Sun bathing , styn brushing, slant' 
ing board exercises and all the other items on Doctor Jensen’s complete 
health program contributed to the final goal. My s^in is more clear than 
it has been in twenty years , and the diet the doctor has arranged for me, 
l relish and enjoy (as l have never been able to enjoy food m the past). 
These five weeks have given me a new start in life — the future looks 
wonderful now that I have the pep and the zest for it. Thanks from 
the bottom of my heart to the man who has made this possible and to 
his wonderful staff for their help in carrying out the program. 

“I feel Wonderful." 

(Signed) A. E. E. 

P.S. I pray that others who are in ill health and have lost their zest 
for living may find their way to this glorious place and a new life. 

Most thankfully attested by J. O. E., husband.* 


Discussion 

The wonderful results obtained in cases of psoriasis through fasting seem indeed mi¬ 
raculous. I have seen many cases who returned to their old habits of living and had 
their psoriasis return. This happened to one patient who returned to beer drinking. 

Itching disorders can be classed with eczema. As part of the body processes we get 
rid of quantities of waste acids through the skin. Itching that accompanies the elimina¬ 
tion of these acids through the skin can be relieved tremendously by changing the body 
chemistry. 


Skin Disorders—(Pruritus, symptomatic. Severe Chronic Itching 

of Anus and Rectum) 
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Palm Springs, Calif. 

August 5, 1945 

"The quiet and meditative state of mind that comes as a logical ef¬ 
fect from fasting, and complete bodily rest—brought me at least one 
great truth: That the universe is one tremendous, orderly plan. Every¬ 
thing in the great universal organization is in order. There is only one 
element in this magnificent organization that is disorderly. The culprit 
is man. And man only realizes that he has been disorderly after he has 
gone through the experience of the meditative transition from disorder 
into order-or right living. By some it has been called the 'Metanoia 
or 'safe return .’ 

My best wishes will always be with the chap who has been in¬ 
spired to devote his life to directing this transition into ‘right living’ for 
struggling mankind —my dear friend, Bernard Jensen. 

f Signed J G.C.D." 


Discussion 

year f , of ag ?' s P ent considerable time in a hopsital with ex- 
S n '"?., 0 the rectum and lower intestine, developed while in Service in the South 
Seas. He had been given all types of treatment over a period of two years without ob¬ 
taining relief. He spent a month and a half in our sanitarium, and after a twenty-eight 
day fast was completely healed and restored to health. * 


Spastic Paralysis 


Mesa, Arizona 
May 19, 1949 

“Dear Doctor: 

. . . L. is improving. She weighs over 20 pounds now, and loo\s 
good. Everyone is surprised that she I oo)(s so well and we are truly 
grateful. Her spastic motions are calmer now. Again thanking you. 

Tour sincere friends. 

('Signed; E. and V. L ’’ 


Discussion 

It is not an easy thing to tawe care of spastic children through drugless methods but 
ave seen some good results obtained, and I believe that certain branche of the drugless 
art, specializing on spastic children, are doing some wonderful work. I have handled very 
few spastic paralysis cases, and extreme cases I could not correct, but through improving 

W, f K n ». r g ° f - ! he mtest,nal tract so they could assimilate their food properly and 
have better eliminiation, most of their health problems were solved even though the paral- 

wWclTth "h 1 C .° rre u ted M I .. d ° no . t . beli 7 e there 'S any condition, no matter what it'is, in 
which the doctor shouldn t consider taking care of the fundamental health problem first. 

*inl rge f ry ° r , a H y ° he ' f °™ of , treat ">ent is indicated, the best end-results will be ob¬ 
tained if we start out with a fundamental right-living program 
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Toxemia—(Ulcers, Malnutrition) 

Richmond, Calif. 

December 15, 1933 

<4 I am writing these experiences I have had with doctors, and my 
struggle, or their struggles in my case, and l hope others may benefit 
by them. 

The first sign I noticed of anything being wrong, was when a s^in 
irritation appeared between my toes and on the bottom of my foot . 1 
showed my sister and not wanting to ta\e any chances, we went to the 
doctor right away. The doctor examined me and told me that I had 
'Athlete's Foot/ He put my foot under an ultraviolet ray, then he 
made out a prescription to put on the infected places . I carried out his 
instructions, but my foot continued to get worse. We went bac^ a few 
more times after that, and then he said it was beyond him and told us 
that we should go right away to see two s\in specialists in Oakland. We 
went to them' the same day, and they said they wouldn't ta\e the case 
unless I went to a hospital. 

I went to the hospital and the swelling went down, but in the mean¬ 
time two open sores, or ulcers, had formed on two toes and two on the 
arch of the foot. After ten days, they sent me home with a pair of 
crutches and with instructions to come bacl( twice a week . The ulcers 
would close for three or four weeks, and would then open again for 
three or four months. 

That went on for eight months, and I went to school on crutches. I 
then developed severe pains in my left side. We called the doctor and 
he diagnosed it as pleurisy, and then taped my side. I lay on my bac^ 
for two months, my sister having to feed me. In the meantime, my 
foot had closed. I \ept losing weight until I was only 103 pounds, even 
though l was eating three big meals a day. The doctor took X-rays, and 
saw a spot that was apparently on the lung. They then decided that I 
had tuberculosis, and said that 1 should go to a tuberculosis samtarnim. 

I went to a sanitarium in Redwood City, and stayed there for three 
months. They then decided I was not reacting the way a tuberculosis 
patient should, so they took, me to San Francisco and had another type 
of %'ray tal(en. It showed the spot to be on the rib instead of the lung. 
The doctor suggested taking my rib out, but after consulting with two 
other doctors he decided to try X-ray treatments on it. They let me go 
home, and I went bac^ and forth from Richmond to San Francisco for 
the treatments . My foot had opened again. 

After taking about twenty'four treatments on my side, a drainage 
from my third rib opened in the middle of my chest. It began by dram' 
ing about three'fourths of a cup of matter a day. My foot started to 
drain again, and the both of them drained for about six months. Then 
they closed for three months, but both reopened again withm a few 
week s °f eac h other. They J^ept this up until it was about two and a 
half years since the time my foot had first opened. 
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After all this doctoring without any results, and our finances coming 
to an end, we went over to the University of California Hospital They 
had me stay there for six days while they took te$ts °f till J(inds, from 
blood tests to guinea pig tests. 

About fifteen doctors, specialist included, came to the conclusion 
that I should have my rib out as soon as we could arrange for it. Later, 
they said that if the foot didn't heal, and they didn't give us much hope 
that it would, they thought that it would be best to have the foot taken 
off at the ankle . 

Well, that was a pretty big mouthful to swallow, but the way they 
explained things and the length of time that it had already dragged 
along, it seemed to be about the only thing left to do. We were fust 
waiting the coming week t0 8° ^nd make the necessary arrangements 

A friend of ours who k ncw °f our pb* n $, came to see us about 
then. This friend explained Doctor Jensen’s methods, and told us of 
the wonderful results his own wife was obtaining from the treatments. 
We considered all this and it sounded logical enough, but we wanted 
to see it applied because we had never heard of this J(ind of treatment 
before. 

We went to Doctor Jensen s Rest Home, and talked with some of 
his patients. They told us about the other doctors they had gone to see, 
and how, in most cases, the doctors had wanted to operate . They said 
that since they were under the care of Dr. Jensen they had felt better 
than they had felt in years. We were convinced and arrangements'were 
made for my going there. 

I probably will never fully realize the importance of that decision 
Miracles seemed to be happening when, after one week there, my foot 
and chest had stopped draining. I put my crutches away and I have 
not used them since. What made it seem more miraculous, was the fact 
that no medicine was used. 

I was told that nature would take its course and it certainly picked 
a wonderful one for me. It has been just four months since I first met 
Doctor Jensen and started on the road to health under his supervision. 
I am home now, feeling fine, exercising three times a day, and being 
able to run for the first time in over two and one'half years. 

(Signed) D.E.D.' 


Discussion 

In dealing with toxemia, the intestinal tract is always the first thing to start normal¬ 
izing. In all cases of toxemia there is need for mineral balance, and it is well to consider 
a complete right-living program. Even the worst cases respond beautifully. Although this 
patient had been traveling around from doctor to doctor for years, a program of right 
living helped him to progress from the very poorest of health to good health. This was 
accomplished not so much through treatments as through his own efforts. It is important 
for us to see that a health education is necessary for the average patient. In fact, every¬ 
one should be taught a right-living program; it should be part of every college curriculum. 
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Fig. 169 


In this case toxic material from the bowel (indicated by the 
blackened area) was being thrown into all parts of the body, 
the greatest amount being settled in the leg area. There was 
inherent weakness in the leg area. Toxic material held in 
the body due to heavy scurf rim. 


Tumor 


San Diego 3, California 
May 19, 1949 

“Dear Dr. Jensen: 

I received such wonderful help that 1 did not have to have the opera - 
tion that the medical doctor prescribed. Thanking you for all past favors 
and help, I am 

Sincere ly, 

^Signed,) B. M. P.* 1 



Fig. 170 


This right iris contains an acute closed lesion in the uterine 
area, and shows considerable toxic settlement in the uterine 
and vaginal areas. This patient had a very toxic liver, and 
an extreme degree of toxicity in the bowel. 
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Tumor of Breast—(Constipation) 

Oakland, California 
April 2, 1934 

“Until 1928 I had never had occasion to visit a doctor. When I 
was eighteen years of age I had typhoid fever and was ill for one month 
in a hospital in British Columbia , Canada. Front then until my fast , 
I had very had headaches and a constipated condition , and then from 
a run down condition while in Seattle, Washington, I got this growth 
on my breast, little bigger than an egg . 

I went to one doctor there who wanted to operate on me and have 
my breast completely removed and that it should be done at once as he 
said sooner or later it would develop into cancer. 

I couldn t ma\e up my mind to have it done, so I went to another 
doctor who said it was nothing but a little growth, and he could cure 
it in a few weeks by X'ray treatment. I too\ them for two weeks and 
three treatments a wee \. It seemed to help me just a little. 

Then I left for Oakland, and went to Doctor Jensen as I had heard 
of him be/ore. He told me he could help me by putting me on a fast in 
his sanitarium. On 7s {ovember 28, 1933 I went to his sanitarium in San 
Leandro . I felt very hungry and had a headache the first and second day. 
The third day wasn't quite so bad and the fourth day hunger left me 
entirely, every day I got up and dressed , I was getting weak* but went 
for wal^s and sat around every day. 

I was not sic^ any time during my fast, my head felt clear. I weighed 
114 pounds when I went in, and lost a pound a day for the first week, 
on my nineteenth day I began to feel very hungry. 

I was quite weak by then, and on my 20th day Doctor Jensen came 
and told me I would break fast, he ordered the nurse to give me a glass 
of orange juice at 5:00 p.m. that evening. I thought that time would 
never come, my first sip I will never forget. It was delicious and sweet, 
it too\ one hour and a half to drinJ^ it down. I weighed that day and 
weighed exactly 98 pounds. From then on I started to gain in weight 
and strength. 

During my fast, day by day that growth on my breast J^ept getting 
smaller and smaller until the day I broke my fast there was only a 
small lump there and Doctor Jensen said that it was just a scar tissue 
and will be there always. 

I am certainly glad I was not operated on. Besides being cured my 
whole body has been cleaned and now my bowels move three and four 
times a day. That alone is worth quite a bit to me. I am home now 
and feel a hundred per cent. I have gained quite a bit and my strength, 
and vitality is great. 

Many many thanks to Doctor Jensen. 


(Signed) Mrs.E.W." 
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Tumor 

Hollywood, California 
Hovember 23, 1951 

“Dear Dr, Jensen: 

Just recently l gave your address to a lady who was very interested 
when I told her about my tumor that had disappeared two months after 
following your diet and I thinly she will come in to see you about her 
own condition. It is now just about one year and nine months that 
you put me on your health diet and I am very glad to tell you that my 
tumor, which was the size of an orange at that time, hasn t returned. 

I want to express my gratitude for having helped me so wonderfully. 

Sincerely yours, 

(Signed) 7S(. H. V.” 

Tumor 

Fresno, California 
June 15, 1947 

"Two months have passed since my 28 day water fast. The realized 
results can hardly be expressed in words. The possibility of a cancer' 
ous breast and three or more uterine tumors were all ta\en care of— 
things of the past now. The secret of fasting is to really carry through 
strictly obedience to instructions. I am so thankful to count Dr. Jensen 
as such a helpful friend. 

(Signed) Mrs. L. W. B." 

Discussion 

Tumors arc very difficult to get rid of, but I find that a very strict diet to reduce 
them is worth the try, for we may be able to prevent that operation. We find that lumps 
on the body—as in the breast, lymph glands, etc., will respond to proper dietetic care. 
The mammary glands are part of the lymphatic system, which should be kept toxin-free. 
I believe that all tumors are developed out of an unclean body, no matter how many 
bumps or bruises we get. I think the bumps and bruises are secondary, though they can 
develop trouble if the body is not clean and in good functioning order. 

Uterine Disorder—(Emotional Problems, Constipation, Nervousness, 
Low Vitality, Poor Complexion) 

Oakland, California 
January 19th, 1934 

“Mv experience of my fast as 1 remember it: 

My most important reason for fasting was a condition of the uterus; 
others were constipation, nervousness, facl( of vitality and poor complex' 


ion. 
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I 


l am 23 years of age, 5'feet 4'inches tall, and weight before the fast 
123/z lbs. 

1st day: 1 experienced slight headache and persistent craving for 
food. 

2nd day: less headache and craving for food; beginning to notice 
strong body odor. 

3rd day: headache relieved, feel normal; no thought for food at all; 
body odor strong, tongue coated. 

The next three days remain about the same, very strong body odor, 
tongue very coated and unpleasant taste in mouth, 

7th day: slight pain through sciatic nerve system. 

8th day: pain more severe through lower bac\. 

9th day: pain very severe, being relieved by menstruation; this was 
not a normal period, as my normal menstruation had just cleared three 
days before l began my fast. The discharge expelled was almost blad( 
and very thid(, odor very bad. This was the most important reaction 
of my fast, as l had carried this poison in my uterus for nearly two 
years, being left there after the birth of a stillborn child. 

JOth day: strong body odor, tongue very thicJ^, strong breath, (this 
was up to the fifteenth day.) 

15th day to 26th day: same, except for rolling settling movements 
in abdomen. 

27th day: getting very hungry, mouth very moist. 

28th day: extremely hungry, broJ(e fast. Weight 105 lbs., losing 
23/z lbs. in all. 

At the time l write this I am still under Dr. Jensen's care, but the 
results of my fast, up to this time have been wonderful. The poisons m 
my uterus have been expelled, giving it a chance to become normal again. 

My constipation has been fully relieved, and for this alone I consider 
my fast has been well worthwhile. 

My complexion has not completely cleared, but the s\in is of much 
finer texture and color. 

My vitality and nervousness is improving as time goes on, because 
my system is clean, and has a chance to become normal again, in every 
way. 

I fully believe in fasting and would not exchange a day of my fast 
for any amount of money . 


(Signed) Mrs. A. M." 


Discussion 

In correction of uterine and other disorders, we must have a clean body and clean 
blood stream, in order to have better tissue. Many acids and toxins are produced by wrong 
.iving habits and thinking processes; it is necessary to realize that a right-living program 
includes the three phases: mental-physical-spiritual, for balance. 
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Varicose Veins 

Wilmington, California. 
J^ovember 5, 1951. 

Dear Dr. Jensen: 

4 \ . . I have been doing that slant position exercise regularly, then by 
sticking my leg straight up, and massaging the blood downwards, I got 
those ugly varicose veins to go down. Entirely well in three weeks 
time. I had them 30 years and they had got so I was bedfast 10 weeks. 

Sincerely yours, 

(Signed) J.A.R.” 


Discussion 

Varicose veins are very difficult to correct, especially because stagnant blood (for 
many years in some cases), has enlarged the vein structures to such an extent that they 
cannot shrink and contract properly. I have had cases where it was accomplished, how¬ 
ever, and include a case here to show that most diseases respond to right living. Since 
some of the worst conditions do respond it is easy to see what could be accomplished with 
minor ones if patients stuck to some kind of a program. This case demonstrates that by 
using only physical means, there was definite improvement. What a wonderful thing it 
would be if the average person realized the value of having the proper diet, a clean liver, 
and adequate exercise and activity. 


Weight Loss—(Bowel Condition) 

Long Beach , California 

September 29, 1945 

“Just ended 28 days on water. Had no main object for doing so other 
than lm sold on fasting for any and all purposes. I lost 32 pounds and 
feel sixteen. My tastes are so different as l now relish the simplest 
l^ind of food; vegtable broth and goat whey being my speciality. Lm 
homeward bound today and glad as l am to be back wm y family after 
five wee\s away; I Jpioio I’ll miss the family here I I earned to love. We 
shared with each other everything . I don’t expect this to be my last 
visit here, so until then . . . 

Sincerely, 

(Signed) M, L. R. S.” 


Weight Loss 


South Pasadena, Calif. 
July 7, 1945 


“My fast lasted 20 days - the sole purpose was to lose weight. I lost 
25 pounds and feel 100 per cent better. 


(Signed) £. S.’ 
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Discussion 

The average person may not have considered that an important factor in normalizing 
body weight is proper thinking habits. A person must have the right desires; such a strong 
desire to do the right thing that no craving can disturb him. Through mental, emotional, 
and physical adjustments we can normalize weight. I do not have a definite reducing 
program because I feel that if we build good health, the body will normalize itself Na- 
ture is always interested in beautiful curves, and if you are overweight, by living cor¬ 
rectly She will bring you down; if you have no curves, She will build you up and develon 
them through a right-living program. F 

The following is a statement given by Dr. Darwin L. Alsop of Salt Lake City: 

I have known Dr. Bernard Jensen some two years and have observed his work very 
closely during this time. Let me tell you of just a few cases, during a day's period 
which came to my office to see Dr. Jensen: 


Case No. I—Mrs. B, 

She has had multiple sclerosis some eighteen months. Her irises indicate definite 
spinal degeneration. Under Dr. Jensen’s recommendations she is now regaining her 
health. She has gained some twenty-five pounds, is now able to walk, where previously 
she was given no chance to live; in fact they only gave her three weeks to live when 
she turned to the natural healing art that Dr. Jensen prescribes. 


Case No. 2—Mrs. L., a Swedish immigrant. 

She had to talk to Dr. Jensen through an interpreter. Dr. Jensen had never seen her 
before. He spent ten minutes examining her irises. When he had finished, Mrs. L. 
asked how he could know so much about her when she had told him nothing. She is 
subsequently on the road to complete recovery. 


Case No. 3- Mrs. J. 

Has had a lump the size of a lemon growing on the right side of her face for many 
years. Under Dr. Jensen's care this lump was reduced in size more than half during a 
three month period. 6 


Case No. 4—Nine year old K. L. 

Had been completely stiff from muscular dystrophy for some six years. His mother, 
acting upon Dr. Jensen’s advice through another party, had given the boy ten cups of 
oat straw tea daily for three days. On the fourth day she noticed that he was becom¬ 
ing supple and the hardness was leaving his body. Doctors had said this boy would 
never recover. The boy was then brought to Dr. Jensen who gave them further advice 
and he is now beginning to stand, never having walked for more than a few months 
as a small boy. 
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Case No. 5—Mrs. W. and her son. 

Both of them had been in ill health for several years with kidney infections. After 
only one month under Dr. Jensen’s regime they returned to him for a recheck vir¬ 
tually free of any pain or illness. Mrs. W. said she felt simply wonderful. 


Case No. 6—Mr. B. 

Had continuously, time after time, been refused life insurance. He was seeking an 
answer to this problem. Dr. Jensen, through iris diagnosis, told him of an old kidney 
weakness, and predicted that if this was taken care of he could get the desired insurance. 
He now has the insurance after only two months on Dr. Jensen s program. 


Case No. 7—Mrs. C. 

Mrs. C. was left blind in her right eye after childbirth. She was given one of Dr. 
Jensen’s books. Dr. Jensen gave her an iris examination and told her she would see 
again. After only one month, due to following some of the suggestions in his book, 
she began to see again. Mrs. C. exclaimed that she would just like to devour Dr. Jen¬ 
sen’s book, it was so wonderful. She said she had been everywhere looking for help 
with no results. 


Case No. 8—Mrs. J. 

Had a blood pressure reading for three years as high as 280 m.m. After six weeks 
under Dr. Jensen's care her blood pressure reading dropped to below 200 m.m. 


Case No. 9—Mr. M. 

This man was seventymine years old. Had heart trouble and an extremely painful 
case of arthritis for nearly seven years. During this seven years he had to strap oxygen 
to his back to breathe, if he ever left his home. He was carried into my office. In thirty 
days he was walking and at the end of sixty days was looking for work. He says he 
cannot thank Dr. Jensen enough. 


Case No. 10—Mr. A. 

Had eczema which bled lymph continually over a large part of his body. In a per¬ 
iod of only two months the eczema had stopped bleeding, had virtually cleared up and 
new skin was filling in those places where this terrible disorder had been. 

The aforementioned cases are only a few of the many that have come to my office 
to see Dr. Jensen in their quest for complete health when all other means have failed 
to give them that health. 

Dr. Jensen has found in iris diagnosis an almost infallible means of answering the 
problems of those who are hopelessly ill. There will come a day when this man will be 
widely acclaimed for the wonderful work he has done and is doing. 

Those who are narrow cease to live for lack of breadth; those who arc shallow per' 
ish for lack of depth. Only those survive who are in all things moderate, in all things 
consistent, in all things natural; for they live on because they partake of the qualities 
of continuance which can be found in all of the teachings of Dr. Bernard Jensen. 


Comments on Dr. Alsop's Letter 

We can say very little here except that 
we have been teaching our work to doctors 
throughout the country, and know that 
they get the same results as decribed above. 
It is not a matter of the individual applying 
it, for this work is greater than any doctor 
using it. It can stand up under any type of 
investigation. A doctor who has schooled 
himself so that he can teach the patient 
to do the right thing at home, is stopping 
troubles where they first start. If a person 
is producing his troubles at home and 
brings the effects and consequences into 
an office, the doctor must realize that the 
greatest results can come from having the 
patient stop the processes of breaking 
down his health. He can then get good 
results with his office procedures. Most 
doctors, however, are trained in a system 
of treatment, and have their money in' 
vested in treatment equipment, hospital 
equipment, sanitarium equipment, etc. 
While it is difficult for them to give up 
that which has afforded them a good liv¬ 
ing, practitioners of the healing arts will 
have to add to their curricula, training in 
teaching people how to guard their health, 
and offering proper guidance in how it can 
be regained when lost. 

While some of the foregoing history 
material we have presented may make it 
seem like we are advocating a cure, this 
is not the case. We feel that the person 
who has built new, perfectly functioning 
tissue in place of the old which was not 
working properly, is as close to correction 
or a cure as can possibly come about. We 
are interested in correction. We are inter' 
ested in putting new, better tissue in place 
of the old; tissue that functions at a high 
health level. And we find that that person 
usually is satisfied with his body because 
it is free of aches, pains, acids, growths; 
free of all the symptomatic effects that we 
call disease today. 

This was demonstrated well in a little 
lady who came to me at one time with 
fingernails that were practically black. I 


told her that when those fingernails came 
out pink she would have a better body. It 
was six to eight months before we could 
see patches of pink taking the place of the 
black fingernails. As she improved in 
health through being fed properly and 
living correctly, you could see the new tis¬ 
sue replacing the old. It seems to me that 
this is what we should be trying to achieve 
—whether it be in the stomach, the kid' 
neys, the bowel, or any part of the body. 

I saw this work demonstrated beautiful' 
ly in the case of a young man by the 
name of Dave Powers who was in the 
Veteran's Hospital for a long time, where 
he was told he had tuberculosis and many 
other complications. He took his problem 
into his own hands, and through right 
living processes has regained his health to 
such an extent that he has received honors 
for his health activities. To see how he 
raised his health from a very low grade 
to one of excellence, puts most of us to 
shame with our many little ailments for 
which we are constantly seeking a cure. 

Those people who are interested in work' 
ing with the better things in life realize 
that natural methods are right and that 
they work. We have found that the prin' 
ciples of success can be applied also to the 
human body. For instance, we are told 
in Napoleon Hill's writings that to be 
successful we must have a good healthy 
body to carry through a program of sue' 
cess. If we have the right mental attitude 
and the right goal, but do not have the 
physical health to carry through, we may 
fall short of the ultimate in success. There 
are many capable people today who are 
unable to do the things they could if their 
bodies were in good health. Napoleon 
Hill, author of "Think and Grow Rich," 
has recognized the value of natural 
methods for years. He has seen many cases 
respond under our care, and realizes that 
if you want to have complete success you 
must have good health. There are men 
throughout the country who realize that 
they must have good health in order to be 
successful. 
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We have had patients from all walks 
of life and all parts of the country who 
are more than grateful for what has been 
done for them. We have had people with 
the financial means for obtaining the best, 
yet they could not buy this health. They 
had to earn it, and it takes hard work. 
For instance, the president of an insurance 
company in the middle west who brought 
his wife to us, found that through the 
right living processes she was enabled to 
control her arthritis and get rid of the 
pains and aches that she had had for years. 
They had had the best physicians and in' 
surance doctors to take care of her, yet she 
had to go through these processes for re' 
lease. 

With improvement in health through 
natural living, we have seen all kinds of 
conditions diminish or disappear: cold 
sores, easy bruising, frequent nose bleed' 
ing, etc. Through proper nutrition and 
the restoration of chemical balance, we 
have seen bleeding gums corrected, loose 
teeth tightened, dry hair regain its proper 
lustre, and have seen pinhole dental cavi' 
ties fill in, showing that all parts of the 
body respond. 

While we recognise that this is not a 
panacea or a cure for every ailment, we 
definitely believe that a longer, happier, 
and healthier life is possible for everyone 
who will take care of his body through the 
right living processes that we teach. 

It is my wish that the foregoing case 
histories demonstrate the importance of re' 
moving the causes of dis'ease rather than 
suppressing symptoms and reaping a har' 
vest of chronic illnesses later. I feel I can- 
not repeat too often the importance of 
teaching and establishing living habits 
which build new tissues in place of old and 
therefore produce permanent correction, 
and enable patients to find out what it is 
to feel really well and to enjoy life as they 
were meant to enjoy it. 

In the above review of cases that have 
received results through application of the 
laws of health taught in the right'living 


method, they were not presented with the 
idea of claiming that this or any system 
is a cure'all. We should like to see it 
applied mainly from the standpoint of pre' 
vention. If such positive results can be ac' 
complished after a person has become sick, 
consider the great value of teaching these 
people to live healthfully and prevent de' 
generation. 

If the various disorders which are mani' 
fested in the cases herein described could 
be eradicated without specific treatment 
but in most cases by a right'living pro' 
gram,—there is every reason to believe that 
those diseases we have not mentioned and 
those which are yet likely to develop be' 
cause of our living habits, can likewise be 
corrected. 

The success of this work has been due 
in great measure to the adjunct of iris 
analysis. Both diagnosis and treatment to' 
day have too many faults and failures be' 
cause they deal with symptoms or effects 
rather than causes. Also, the average diag' 
nosis does not reveal what is wrong with 
a person until in many instances it is too 
late for correction. It deals too much with 
individual organs instead of with the whole 
body. Then treatments follow the diagno' 
ses, so it is no wonder there are so many 
treatment failures today. To see necrotic 
tissue disappear in the worst cases of can' 
cer under proper nutritional guidance and 
other natural means is the most wonderful 
thing any doctor could experience. But in 
many of these cases a cure is impossible be' 
cause the patient's trouble was diagnosed 
too late and treatments were instituted only 
after a diagnosis was made. No wonder 
nearly every chronic disease is on the in' 
crease and our asylums, doctors' offices, 
hospitals, jails, are filled to capacity. 

Iridology does not wait for a manifesta' 
tion of disease; the patient may not even 
be aware of its incipient activity. The iris 
of the eye can manifest the beginning 
stages of the effects of poisons, irritants, 
toxins, by shadings, which are not in the 
painful stage as yet. Iridology belongs to 
the doctor who wants to normalize all the 
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organs in the body, raise his patients' 
health standards, and show them how to 
keep well. He will know through tissue 
reaction and through color changes in the 
iris what is normal and what is abnormal. 

Iridology tells the condition of the pa' 
tient NOW, without waiting for the pa' 
tient to become so sick that a diagnosis can 
be established. If a cause of disease,—if 
a cause of cancer, if a cause of arthritis. 


etc.—is developing, iridology will reveal it 
long before effects have become manifest 
and the patient goes to the doctor for diag' 
nosis. We need diagnostic methods that 
will enable us to prevent disease and keep 
people well. Instead of being engrossed in 
diagnosing pathology, we should learn 
all we possibly can about health. This 
would automatically eradicate most of our 
diseases. 














Part VI 


ADVANCED RESEARCH 
in IRIDOLOGY 







REFLEX AREAS and REMOTE SYMPTOMS 


Problems in human engineering will receive 
during the coming years the same genius and 
attention which the nineteenth century gave 
to the more material forms of engineering 


Doctors who have studied and worked 
with reflex actions in the body will need 
nothing to whet their interest in this sub¬ 
ject. They know that the seat of a patients 
complaint may be at some point removed 
from the site of manifestation. Doctors 
w ,° nse t ^ eir diagnosis upon symptoms 
only, are at a disadvantage. Institutions, 
clinics, hospitals, etc., are filled with patients 
whose symptoms have reached a point of in¬ 
tolerance. The tendency in therapy is to 
apply the remedy which will most quickly 
quell the discomfort and to “never mind" 
the cause. Many volumes have been writ¬ 
ten upon how to diagnose diseases from 
symptoms but little upon getting down to 
rock bottom causes. 

One of the most important considera¬ 
tions in diagnosis and treatment should be 
first causes. The desire to find the causes 
behind symptoms has inspired some doc¬ 
tors to persist in iris observations in the 
belief that therein lay a means of develop¬ 
ing a technique for determining these fun¬ 
damental causes. Since my findings have 
been verified over and over, I am convinced 
that certain relationships in the body exist 
and that these relationships can be deter¬ 
mined from the iris of the eye. 


—Thomas A. Edison 


When you are able to see this proof, 
you will realize that the chart of the iris 
is constructed, not by choosing arbitrar¬ 
ily to place one organ area here and 
another there, but because they can be nc 
where else. Thus do the areas of the intes¬ 
tinal tract and the autonomic nerve wreath 
form the hub, the wreath lying between 
the intestinal tract area and the remaining 
organ areas of the body. 

As stated previously, through iridology 
rst causes can be detected in their in- 
cipiency long before symptoms have devel¬ 
oped. We might make a comparison with 
the seven notes of the musical scale which 
can be composed into unnumerable com¬ 
plexities and variations of arrangement. 
Likewise, the first evidences of disorder in 
the body may develop into intricate chains 
of symptoms. When patients come with 
numerous complaints, it is difficult for the 
doctor to determine what dysfunction 
what organ, or what incoordination among 
organs, is responsible for them. That is 
when he wishes he had a method of getting 
back to the basic cause from which these 
various symptoms were elaborated. I have 
found this evidence in its simplest form in 
the iris of the eye. 
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When definite disorder has developed in 
some part of the body, certain other parts 
are going to be affected, reflexly. The dis' 
turbance of which the patient is conscious 
may be at some distance from the seat of 
the difficulty, where there may be under' 
activity, irritation, toxic settlement, etc. 
The most demonstrable source of such con' 
ditions is the intestinal tract, and from the 
iris we can show that there is such a 
thing as toxic stasis in the colon and re' 
suiting irritations in remote parts of the 
body. One of the first cases that brought 
this to my attention was a man with a 
large swelling on one side of his neck. 


Upon examining the iris of this man I 
found that opposite the location of the 
swelling was indication of toxic stasis in 
the colon area just medial to the hepatic 
flexure. I noticed, however, that there were 
healing signs in this part of the colon area, 
which indicated it was trying to force 
toxic material out of some part of the 
body. I was seeking the cause of the con' 
dition in the neck, but I wondered about 
these healing signs in the iris area of the 
colon opposite it. Reasoning that he must 
have been doing something out of the or' 
dinary, I enquired whether he had been 
on any special kind of diet during the past 



few weeks to produce the healing signs. 
He related that a truckload of oranges had 
been upset on the highway three weeks 
before and that he had picked up enough 
for himself, to go an an orange juice diet. 
He had eaten nothing else for three or 
four weeks. The eliminative process which 
was in evidence I attributed to this. Had 
he consulted a doctor who did not under' 
stand that this was an eliminative process, 
the condition would have been treated as 
a disease and suppressed. 

Later I had a similar case in a lady pa' 
dent with torticollis or wry neck. For 
five days she had been treated mechanical' 
ly by osteopathy, chiropractic, and 
physiotherapy, with no relief whatever. 
When I was first called on the case I also 
thought it should be handled from the me' 
chanical standpoint, by manipulation of 



the muscular and bony structures of the 
neck, but my iris analysis revealed a focus 
of infection a little below the splenic flex' 
ure, which I judged to be quite putrefac' 
tive and gasTorming. When I asked the 
patient whether she had any difficulty in 
that part of her body, I pointed and started 
to touch the area, but she warned, "Oh, 
don't touch me there. That has been sore 
for months! When I enquired whether 
she had received treatment for it, she re' 
plied that no one had suggested anything. 



FlC. 171. This drawing indicates the location of the cyst 
which developed on the side of the man's neck, and the iris 
chart shows the neck area involvement. 


Fic. 172. These drawings indicate the reflex relationship 
between a condition in the intestinal tract and the neck 
symptoms for which this woman sought relief. 
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Upon further questioning I learned that she 
had had no bowel movements for seven 
days. With this information, a different 
plan of therapy was begun immediately. 
In a series of enemas, a great deal of ex- 
tremely putrefactive material was elimin¬ 
ated, and within three hours she had almost 
complete relief from all neck symptoms. 

Following the observations in these two 
cases, I went into a thorough study of reflex 
areas as brought out by the iris of the eye 
and the causes behind many of the symp¬ 
toms manifested in the body. Photographs 
and charts presented later in this chapter 
illustrate the various types of cases han¬ 
dled. 

Two cases which I wish to mention par¬ 
ticularly, to begin with, were both men with 
throat cancer. • One was Mr. George John¬ 
son from Atwater, California, who was 
brought to the sanitarium by an airplane 
ambulance in a prostrate condition. As he 
was unable to swallow, he had not eaten 
for some time and had lost around sixty 
pounds of weight. He had not been able to 
use his voice for nine months, and was un¬ 
able to walk. The verdict of his medical 
doctor was that he had but three or four 
days to live when he came to me. 

The iris showed an especially chronic 
condition in the bowel area opposite the 
throat area. In the handling of this patient 
I began immediately with the intestinal 
tract clearing the way for better liver and 
kidney function, and opening all channels 
of elimination. I did not touch the throat. 

Within a week's time this man was able 
to get out of bed and sit up, and it was ap¬ 
parent that his vitality was increasing and 
he was gaining strength. Within three 
months, after special dieting, etc., he was 
eating well and digesting his food well. In 
five months he was able to return to his 
work. He had gained between forty and 
forty-five pounds, and had regained his 
voice. 

The other man with throat cancer has a 
different story. His throat was operated 
upon, after which he was able to breathe 


better. But the cause of his malady was not 
removed and he was not instructed in 
healthful living, so he continued his smok¬ 
ing and other bad living habits. In two 
months he was back in the hospital with 
abdominal dropsy, enlarged liver, gas, bowel 
distention, and was still constipated. Noth¬ 
ing had been treated except the local condi¬ 
tion. Within two months the man's body 
could no longer survive these conditions and 
he died. In his case, also, the iris showed 
a relationship between the cancerous throat 
condition and a toxic bowel. 

One of the things we can prove is that 
toxic stasis of the intestinal tract is dem¬ 
onstrable in the iris, and that wherever tox¬ 
ins settle they give rise to specific symptoms 
in specific parts of the body. This refutes 
the belief that toxic substances cannot be 
absorbed from the colon and that regular, 
natural bowel movements are not essential 
to well-being. Reflex symptoms also can re¬ 
sult from mechanical irritation, such as dis¬ 
tention, especially if this occurs at a site of 
toxic settlement. The irritation will be con¬ 
veyed through the autonomic nervous sys¬ 
tem. 

Whether the irritation is from toxins or 
trauma, there will be reflex reactions in vari¬ 
ous parts of the body. I am convinced that 
most symptoms are a reflex manifestation 
of disorder in some vital organ, most likely 
the colon. In some instances the intestine 
is the recipient of influences, both mental 
and physical. Iris analysis bears out the be - 
lief that toxemia and enervaUon are basic 
causes in most diseases. 

The Colon 

The importance of the intestinal tract 
may be judged from certain interesting facts 
concerning it. In the first place, its area oc¬ 
cupies practically one-third of the iris, and 
therefore also takes up about one-third of 
the iris chart. Incidentally, in abnormal 
conditions I have seen the intestinal area 
occupy as much as half of the iris, which 
represents a considerable enlargement com¬ 
pared to the space it normally occupies. In 
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Fig. 173. This diagram illustrates the reflex relation between lesions in the iris 
and corresponding parts of the body. Arrows denote the relation to a toxic settle¬ 
ment in the transverse colon, the blood pressure center in the brain, and the heart. 
Note the indication that a gas pocket in the descending colon is causing reflex 

symptoms in th$ heart. 


Fig. 174. This iris lesion represents a drug base 
in the buttocks area resulting from an intramus¬ 
cular injection. Although this had been admin¬ 
istered six months previously, examination of the 
patient’s body disclosed a brown spot on the right 
buttock about four inches in diameter, indicating 
that the injected drug had not been absorbed. 
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the second place, all other organ areas are 
connected with the intestinal tract area. In 
the third place, it is located at the center, 
the hub. This is significant for it represents 
a center of important activities. It is in 
the intestinal tract that absorption of both 
nutrient and toxic materials takes place. 

Those who doubt the direct relation be¬ 
tween the colon and the functioning abili¬ 
ty of various organs in the body should 
consider the daring work of Sir William 
Arbuthnot Lane, M. D., in England. He 
proved, the relationship because when he 
removed the lower bowel from certain pa¬ 
tients, their sysmptoms of arthritis, rheu¬ 
matism, etc., disappeared within weeks. 
Thyroid enlargements responded immedi¬ 
ately; tuberculosis was relieved; amputa¬ 
tions were prevented. Even in cases of Ray¬ 
naud's disease where there was gangrene 
of the fingers, the hands were restored to 
perfect condition a short time after removal 
of that cesspool of infection, a toxin-laden 
lower bowel. 

Professor Iliya Metchnikoff, director of 
the Pasteur Institute qf Paris, made the 
statement that if the large colon could be 
eliminated from the body, much disease 
could be overcome. His assistant, Doctor 
Distaso, proved through his experiments 
that the bowel is the ideal breeding ground 
for disease germs, and made the statement 
that almost every chronic disease can be 
traced back to their harmful action. 

It would not be practicable to analyze 
by any gross tests the bowel contents or the 
bowel wall covering them. Iris ( analysi s, 
however, will revea 1 in w at )portions of 
the^ bo wel waIT tITere are toxic se ttlementsT 
eTc?r~t Ke =1 irisprecQnlmg \^Lind[pte tKe, 
acute, subacute 3jy or chro nic stag e of fn - 
flammatioiToF any segmen t oPtH e~Bowel. 
An/'activity or condition in any part of 
the intestinal wall will be reflected in the 
iris. Over a period of time various con¬ 
ditions may develop, such as spasticity, 
ballooning, atony, diverticuli from gas 
pressure, etc. I believe all these conditions 
develop in accordance with the inherent 
weakness of the bowel wall. Various diet¬ 


ary habits produce various types of waste 
in the colon, with various kinds of germ 
life, which in turn produces various types 
of end-products, toxins, and pathological 
changes. All of these conditions will re- 
flexly affect the bowel wall. 

Of the ways in which the large intestine 
differs from the small intestine, the fact that 
it is sacculated is of the most importance 
to this discussion. Drawings are presented 
here to aid the reader in visualizing the 
conditions in individual segments and those 
conditions in relation to the autonomic 
nerve wreath and the various organs. 

The first drawing (Fig. 175a) represents 
a normal colon. The row of X's along the 
midline of the longitudinal axis and the 
lines extending transversely from that, rep¬ 
resent nerve distribution; and there show 
how conditions in any part of the colon 
can be transmitted reflexly to any other part 
of the body. To the right is a schematic rep¬ 
resentation of this nerve structure without 
the bowel structure. 

In the next drawing (Fig. 176a), the por¬ 
tion of the colon marked "A" indicates dis¬ 
tention or ballooning and just beneath that 
is a portion which is spastic. The bacteria 
in the ballooned area will be entirely differ¬ 
ent from those in the spastic area. The por¬ 
tion marked “B" indicates a diverticulum 
developed through pressure from gas or 
from bacterial invasion. It indicates inher¬ 
ent weakness of the bowel wall. The dia¬ 
gram to the right represents the nerve 
structure of that abnormal bowel. 

The next drawing (Fig. 177) illustrates, 
in the left iris, the markings of an abnormal 
bowel condition in the iris of the eye. We 
see that the condition indicated by the 
blackened portion of the bowel area ex¬ 
tends toward and affects the neck area. The 
neck area is as black as the bowel area op¬ 
posite it. Whenever there is a local condi¬ 
tion, such as this one indicated in the neck, 
invariably it is reflexly related to a condi¬ 
tion in the colon. This is proved by the 
fact that when a bowel area which has 
been chronically abnormal (as indicated by 
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Fig. 175 (a). Drawing of a normal Fig. 175 (b). Schematic representa¬ 
tion. The X's represent nerve distri- tion of nerve structure of intestine, 

bution. 



Fig. 176 (a). In the above drawing Fig. 176 (b). This diagram represents 

the portion of the colon marked “A" the nerve structure of the abnormal 

indicates ballooning, and beneath that colon pictured at the left, 

is a spastic area. The portion marked 
"B" indicates a diverticulum. 
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A and B in the drawing) becomes normal' 
ized, the chronic condition in the corres* 
ponding organ disappears. The darkness in 



RIGHT IRIS 


these areas of the colon and the iris disap' 
pears only through right living habits. 



LEFT IRIS 


Fig. 177. This drawing illustrates the relation between 
symptoms in the neck and a condition in the colon. 
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The next drawing (Fig. 178a) of a 
section of the colon shows nerves, blood 
vessels, haustrations, musculature, and the 
outline of a normal bowel. Lifted from 
this is the drawing at the right represent' 



ing again the nerve structure so that it 
will be understood that this is the starting 
point of reflex irritations transmitted by 
the nervous system to various organs of 
the body. 



Fig. 178 (a). The above is a drawing 
of a section of normal bowel, show' 
ing nerves, musculature, haustrations, 
etc. 


Fig. 178 (b). The above drawing 
represents the nerve structure of the 
section of colon pictured on the left, 
in order to emphasize that it is in 
these structures that irritations are re' 
flexly transmitted by the nerves to 
various organs of the body. 
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The next drawing (Fig. 179a) of a scc- tion, marked “B" as previously, will send 

tion of the colon illustrates an abnormal vibratory impulses to the iris of the eye. 

condition. The diverticulum or cnsaccuhv 



Fig. 179 (a). In this drawing the Fni, 179 (b) Schematic represent:* * 

portion marked represents a di- tion of nerve structure, 

verticulum, which will send vibratory 
impulses to the iris of the eye. 
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In the next drawing (Fig. 180) this poisons that would have a certain specific 

diverticulum is enlarged. We would ex- reaction on the nerve fibres and the organs 

pect to find certain bacteria in it, busy at to which the nerves transferred them, and 

their work of devouring waste matter. Con- in these organ receiving stations certain 

sequently there would he certain bacterial symptoms would appear. 



FlC. 180. This drawing illustrates an enlargement of the 
diverticulum, indicating the presence of bacteria, whose tox¬ 
ic effects, carried by the nerves, can cause symptoms in the 
organs to which they are carried. 
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Fig. 181 
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We might compare the vibratory nature 
of reflex transmission in the body to the 
mechanism of television. If the color red 
or black or if the material steel or iron is 
used to send a vibratory message from a 
sending station, it would be quite impos- 
sible for the receiving station to register 
the color green or blue or the effect of cop¬ 
per or aluminum. 

Whatever condition of color, acid-alka¬ 
line relationship, bacterial poison, etc., re¬ 
acts upon the wall of the diverticulum and 
the nerves in it, will produce a characteris¬ 
tic condition in whatever organ is reflexly 
affected. The degree to which the organ is 
affected can be determined from the iris, 
the shadings ranging from white through 
gray and dark gray to black. In accordance 


with the type of germ life, the chemistry, 
etc. in this diverticulum, will a vibratory 
effect be established which will be reflected 
as a symptom, in some organ. If there is 
an acute irritation in the bowel wall, the 
vibratory effect will be acute irritation in 
an organ. In the iris this will be mani¬ 
fested by extreme whiteness of the fibres 
in the areas involved. If the condition in 
the bowel wall is chronic, there will be cor¬ 
responding symptoms in the organ to which 
it is reflected, and the iris sign will be black. 
Referring again to our television compari¬ 
son, if vibratory effects emanate from a 
colon condition degenerative enough to be 
represented by black in the iris area, then 
the reflected symptom in the receiving or¬ 
gan must also be represented by black in 
that organ area in the iris. 


REMOVE 

PRE ViCVS 



of 

PflfcVKKA-S 


Fic. 182. A toxic sign in any organ area of the iris is a reflex indi¬ 
cation of disorder in the intestinal tract. For example, toxic residue 
that has not moved along properly (as illustrated by numbers 3, 4 and 
5 above), will cause definite deleterious effects in the organs opposite 
it in the iris chart. The nerve wreath affects and is affected by the 
colon; you will note it outlines the intestinal tract area. If a particular 
part of the nervous wreath is affected, the colon opposite that partic¬ 
ular part will also be affected—giving rise to our somatic conditions. 
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There is a direct relationship between from those in another portion. It is almost 
every part of the colon and the various or' as though each sacculation were an inch" 
gans of the body. Most symptoms in any uidudi organ within the bowel When we 
part of the body can he traced to toxicity 'see that one section of bowel wall can so 
in the colon. And the conditions at both differ from adjoining ones, it is easy to uiv 
the sending and the receiving stations can dcrstnnd why combinations of ballooning 

be seen in the iris. '-———— and spasticity are seen in so many colon 

X'ray pictures. Each of such segments can 

Follow the patients' stories shown here in f i^ividual manner, and 

in pieturc form, and you will become con- ,l variety o n_ u s>mptoms. 

vinced of the relationships described above. 

In the cases pictured I asked each patient The varied functioning of these areas you 
to stand up and point to the part of the determine from the iris. I have verb 

body which had troubled him all his life. t ^ csc findings over and over by other 

Study of these pictures shows where the diagnostic methods; by palpation. percuS' 
disorder is, where it should be seen in the S j 01 \ nervometer, history of complaint in 
iris according to our chart, and the part thc particular area year after year, etc. The 
of the colon from which it is reflected. In photographs which accompany this chapter 
each case the patient points to the spot demonstrate the relation between these sac' 

in the colon which corresponds to the iris culations and a patient's symptoms. I have 

findings. This docs not happen in only a y Ct t0 scc a case j n w fiich this relation did 

few cases; you will find that it occurs in nQt ex j st 

every case. It is proved even from one 


generation to the next, as demonstrated in 
the cases of the mother and daughter who 
had cancer of the forehead. 

If wc were trying to describe Broadway 
in New York City to a stranger, we would 
have to characterize the section say at 42nd 
and Broadway in comparison to the section 
at 89lh Street, etc. So it is in the seg' 
ments of the intestine. If we examine one 
segment, for example, we might find that 
it has inherent weakness in the wall. It 
may be considerably different from sections 
above or below it. The one above may be 
encumbered with toxic settlement. The one 
below may have lost tone. Etc. 


While the chief function of the large 
intestine seems to he the condensing and 
disposing of waste, yet some absorption of 
nutrient material can take place, especial' 
ly in the churning processes in the ascend' 
ing colon while the mass is still semiliquid. 
As the mass passes along through the trans- 
verse and descending portions of the colon, 
more and more moisture is absorbed from 
it. Certainly it is very possible that toxic 
materials (such as those formed when fer 
mentation and putrefaction result from 
the intake of improper foods over a period 
of years and those eliminated by bacteria), 
which are in solution, also will be ab' 
sorbed into the blood and cause reflex symp' 


Remember now that we are talking about 
the tissues of the bowel wall, not the bowel 
contents. It is the tissues of the wall that 
become irritated, encumbered, atonic, spas' 
tic, etc. Each sacculation, however, may 
be subject to different pathological condi' 
tions, depending upon the material in the 
bowel. In the iris, therefore, the reflex indi' 
cations or markings in the autonomic nerve 
wreath and the organ areas opposite one 
portion of the intestine may be different 


toms. 

It has been my observation that bowel 
functioning is damaged in patients after 
they have been given drug "shots" and 
injections of various kinds. This indicates 
to me that these substances are enervat' 
ing. This enervation inhibits eliminative 
processes, which in turn results in cncunv 
brances in the body which favor the deveh 
opment of chronic disorders. 
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Fic. 183. In this case there had been an operation for removal of lymph gland 
cysts, yet when asked to point to that part of her body which had given her the 
most trouble, she pointed to the right side of the colon. The portion of the colon 
involved (as illustrated in the colon drawing) corresponded to the neck area in 
the iris. The iris drawing indicates how the condition appeared in the iris. 
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Fig. 184. This case also had neck trouble, which was reflected from 
the colon, as indicated in the photograph, the iris chart, and the draw' 
ing of the colon (the sequence is indicated by the arrows). 
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Fig. 185. This case demonstrates a condition in the sigmoid colon, 
whose iris area is opposite that of the left leg as indicated on the 
iris chart. This man constantly held his left leg close to his abdomen 
because of the pain in it. The X'ray photographs verify the abnormal 
condition of the sigmoid colon. The drawing of the iris shows the iris 
appearance of the sigmoid colon and leg involvement. 








































Fl(;. 186. In this case a nervometer, as pictured here, was 
used to locate the point of difficulty, which was found to 
he in the ascending colon. This patient had been suffering 
for many years, and when asked to point to the place which 
had bothered her, she pointed to the area of the ascending 
colon, as indicated in her photograph. This was taken after 
the cancer had been reduced from the size of a grapefruit. 
The right breast area is indicated also in the accompanying 
iris chart and iris drawing. 
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Flo. 187. The photograph of this patient shows lymphatic 
enlargement under the right arm, cancer of the right breast, 
and shows her pointing to the area which had been painful 
most of her life. Following the arrows, note the areas marked 
in the iris chart, in the iris drawing, and in the drawing of 
intestinal tract. All of these verifications were in agreement 
with the case history. 
















































326 Reflex Areas and Remote Symptoms 



Fig. 188. The first woman in the photograph points to the 
right side of her colon, which corresponds to the findings 
there, in the iris, and in her history. She had cancer of 
the right breast. The second woman is pointing to the left 
side of her colon, where she had trouble most of her life, 
and her symptomatic manifestation was cancer of the left 

breast. 
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“JOYANT DIAGNOSTIC 
LABORATORIES 

Patient: Doctor M. D. 

Barium Enema: 

. . . Appears to be a marked irrita' 
^ bility involving sigmoid colon. There 
is a looping on itself involving lower 
margin of descending colon. 

* * * 

X'Ray Conclusion: Possible colitis. 
Irritability of the sigmoid. Colonic 
stasis. 

(Signed) F.J.C” 


Fig. 189. This is a case of a doctor who had complained 
of heart trouble for many years. The drawing of the colon 
indicates where an abnormal condition might be expected, 
and the X-ray photographs and copy of laboratory report 
verify this location, and corroborate my contention that re' 
flex symptoms begin in the colon. 
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“MEDICAL X-RAY & DIAGNOSTIC 
LABORATORY 
Los Angeles, Calit.. 7 27-49 

Report: #3390 

Rontgenologic Study: Barium Enema 
Patient: Mr. ]. L. 

FINDINGS: . . . B arium stopped at hepatic 
flexure: no barium visible in ascending colon 

* * * 

CONCLUSIONS: Barium enema t. T:J to fill 
ascending colon . . . 

{Signed} F. J. Gassmun. M D. 

Roentgenologist" 

“ST. VINCENTS HOSPITAL 
Dept, of Roentgenology 
Los Angeles 5, California 

* * * 

Re: Mr. J. L., Case #62237 

Date of examination: 4-19-49 

Roentgenograms of both shoulder areas 
show a peculiar area of demineralization over 
greater tubercle of both right and left humerus 
and areas of increased density within the can¬ 
cellous bone of neck of right humerus 

(Signed; K. S. D.. M.D." 


Flo. 190. This man reported having had distress and abnormal func¬ 
tioning of the colon the greater part of his life, which was verified 
by an X ray laboratory report. The reflex manifestation was cancer ot 
the shoulder. Note that his iris chart shows shoulder involvement op¬ 
posite the area of the colon to which he points. 
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Fig. 191. These are photographs of mother and daughter, 
the daughter having inherited the mother's weakness. Both 
pointed to the same area of the intestinal tract as their 
source of difficulty; both had cancer of the forehead. 


mCJ 



































330 Reflex Areas and Remote Symptoms 



Fig. 192 (a). The settlement of bar¬ 
ium which can be seen half-way down 
in the descending colon shows how 
toxic material can be held in some 
part of the bowel and cause symptoms 
in remote parts of the body. 

I recommend learning how to normalize 
the colon. It behooves us to find a way to 
revitalize these tissues so that as soon as all 
nutrient materials have been absorbed, they 
will be capable of eliminating waste residue 
promptly. We need to develop tissue tone 
and freedom from toxic settlements, diver- 
ticuli, etc. 

In this chapter we have attempted to pre¬ 
sent evidence that reflex areas exist. To 
strengthen this contention I suggest a re¬ 
view of some of the cases which under¬ 
went the healing crisis. In describing these 
cases we showed that if the patient fol¬ 
lowed a certain program, the conditions 
indicated in the iris would develop. You 
may recall the case of the lady whose 
iris indicated sulphur settlement in the 
brain areas, which was eliminated through 


Fig. 192 (b). X-ray picture showing 
considerable irritability in mid-section 
of transverse colon. Patient also was 
having considerable heart disturbance. 
X-ray reveals little except the V- 
shaped formation half-way down the 
descending colon, which is the area 
opposite the heart area in the iris of 
the eye. The irritability in the mid¬ 
section of the colon has caused consid¬ 
erable mental disturbance and extreme 
emotional strain involving both the 
thyroid and the heart. In this case, 
both mental and physical regeneration 
are indicated. 


her hair roots during the crisis. A similar 
case was that of a man whose iris showed 
a sulphur settlement mostly in that part of 
the autonomic nervous system connected 
with the neck, head, and a portion of the 
face. During his healing crisis, these areas 
broke out in extreme rash and boils. 

We have tried to show that through 
iridology causes can be determined, whereas 
with the average method of diagnosis we do 
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Fig. 192 (c). This irritable bowel is 
found in a nervous, irritable person. 
The prolapsus represents a lack of tone 
and lack of calcium in the body. This 
reflexiy is causing considerable trouble 
in the brain and mental centers. The 
prolapsus and irritability were greatest 
in the sigmoid flexure; patient com¬ 
plained constantly of left leg distress. 


not know whether we have discovered the 
cause or merely a symptom. We have called 
attention to the fact that a symptom may be 
a reflex condition with its cause in some 
remote part of the organism. In all fair¬ 
ness, we have suggested that other diag¬ 
nostic procedures be used for verification. 
I know from experience that the iris will 
reveal to me the existence of conditions 
which grosser forms of diagnosis might 


miss. This is especially true in conditions 
which have not yet become severe or de¬ 
tectable, for with iridology we can pre-de- 
termine the development of a condition be¬ 
cause in the iris there is already evidence 
of the incipient state. We therefore sum 
up by saying we believe it is important 
to study reflex areas before beginning the 
diagnosis and treatment of dis-ease symp¬ 
toms. 
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POLARITY RELATIONS IN THE BODY 


Things Not Done Before 

The things that haven t been done before 
Those are the things to try, 

Columbus dreamed of an unknown shore ; 

At the rim of the far-flung s\y. 

And his heart was bold and his faith was strong. 
As he ventured in dangers new , 

And he paid no heed to the jeering throngs. 

Or the fears of the doubting crew. 

The things that haven't been done before 
Are the tasks worth while today. 

Are you one of the flock, that follows, or 
Are you one of the timid souls that quail 

At the jeers of the doubting crew , 

Or dare you, whether you win or fail, 

Stri\e out for the goal that's new ? 

—Unknown 


Positive and Negative Sides of 
the Body 

I used to try to figure out why the canary 
stands on one foot at night. Did you ever 
wonder why he does that? Why is it that I 
can give two persons the same kind of an 
orange and in one it will cause gas and 
other disturbances, while in the other it 
will not? I have formed some definite com 
elusions as to the reason, but considerable 
study, deep thought, and observation of 
nature and people over a number of years 
nave been required. 


In studying the positive and negative po¬ 
larities of the body, it was very interesting 
to realize that we are an electrically charged 
battery and that we carry a life force, en- 
ergy, spirit, or whatever you wish to call 
it, that can be measured. This I saw clearly 
demonstrated in London, where, with Kil- 
ner glasses, we compared the aura of a 
vital healthy person with that of a diseased 
person, and could see how the aura of the 
diseased person changed when his health 
had been restored. It seems phenomenal 
to see instruments recording and measur- 
ing electrical emanations from various tiV 
sues in the living body. No reactions are 


333 





334 Polarity Relations in the Body 


recorded if the instruments are applied 
to a dead person. In order to understand 
this we must recognize the positive and 
negative nature of electricity. In order for 
tissues to have life and action, there must 
be polarity, the positive pole working 
against the negative pole to produce a 
force which can travel.. It may travel over 
wires as electricity or over the nerves of 
the body as vibration, thought or spirit. 

Let me interpolate here the statement 
that throughout this chapter, whenever the 
words positive and negative are used, the 
terms electropositive and electronegative 
are meant or implied. 

The two sides of the body are very dif' 
ferent in each person. We inherit these 
differences from our parents. One side of 
the body is patterned after the father 
strain, and the other side after the moth' 
er strain. That which we inherit most 
predominantly will determine our predonv 
inant pattern. If we wear out the strength 
and usefulness of the more dominant side, 
however, we will then express the less donv 
inant side. That is why the actions of our 
acquaintances vary at different times when 
we meet them. We say a person is "in a 
mood" or has a dual nature. 

The first thing I notice when a patient 
comes to me is the fact that one eyebrow 
is higher than the other. Observe the nos' 
trils; one is always larger than the other. 
Notice the corners of the mouth of a per' 
son in sorrow, regret and unhappiness. 
They are always down, while in a happy 
person they are turned up. Ask any car' 
toonist and he will tell you that he can 
make a face look sick by turning down the 
corners of the mouth, but when he turns 
these up the face appears happy. A per' 
son's mouth may turn up on one side like 
his mother's, and the other side may turn 
down like his father's. The one side will 
appear happy, the other depressed. 

The right side of anyone's body, how' 
ever, is t he elect ro positive side, the left is 
electronegative—whether it be the moth' 
er’s or the father’s strain that is dominant. 


When the health of the left side is broken 
down, the electronegative influences in 
life are needed to build it up. For instance, 
we know that in connection with foods, 
starches are negative and proteins are posi' 
tive. If the right side is broken down— 
which usually is the side affected in 90 
per cent of cases because it is the side (es* 
pecially the liver) that handles the toxic 
conditions of the body, the positive things 
in nature are needed. Such persons need 
a high altitude, which is positive; proteins, 
which are positive, and citrus fruits, which 
combine well with proteins. They should 
have very few starches, since these are neg' 
ative, but of course may have all of the 
non'Starchy vegetables, which are neutral. 

A person may have one leg shorter than 
the other. One foot may be larger than 
the other. It is the predominance of either 
father or mother principles that determines 
these differences. Much of the training I 
have had teaches how to adjust the hips 
and make the legs the same length. One 
time I had a patient who had an extreme 
difference in his leg lengths. His father was 
extremely tall (over six feet) and his mo' 
ther was about five feet. One had extreme' 
ly long and the other extremely short legs. 
Was it possible, when I looked at the legs, 
the mouth and nostrils, that I could see 
one side was like the mother and the other 
was like the father? Is it possible we are 
double? Is it possible we have our mother 
and father make'Up both physically and 
mentally? It is my studied conclusion that 
we have. One side of the body of the off' 
spring is going to be patterned after the 
father and the other after the mother. If 
father has long legs and mother short legs, 
their child’s legs will be of unequal length 
and cannot work in harmony. Nor would 
it be of any use to attempt to equalize these 
lengths, especially if X'ray photographs 
show one leg to be longer than the other. 
If one of our parents is a faster thinker 
than the other, we may have the experience 
of being able to think faster at one time 
than at another. You are married in your 
own body, the right and left sides. 
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Often we hear the remark, “He looks 
just like his mother" or "just like his fa* 
ther." We have moods when we behave 
like our \Uher and moods when we behave 
like our father. Sometimes we regret haw 
ing acted like the one, while at other times 
we feel joyful and happy when wc have 
been acting like the other. It depends upon 
what we can do the best and what we like 
the most. If you have taken after your fa' 
ther, everything that you do as he would 
will please you most, and if you take after 
your mother, you will consider as wonder' 
ful what you do as she would. 

Friction is set up in your body through 
your moods; the glands are influenced 
through the nervous system, and the action 
and reaction of the right and left sides. 
Do you realize that the right side can be 
larger than the left, that the glands can 
be larger on one side than the other? Is it 
possible to have greater strength of activity 
on one side than on the other? Do you 
realize we can have an inherent weakness 
in the right thyroid gland and a perfectly 
functioning gland on the left side? It is 
difficult to believe, but it is so. We inherit 
weaknesses from our parents, and these we 
must live with and attempt to control. 
There are always two sides to everything, 
from the very good to the very bad. Ev' 
erything in nature is two'sided—up and 
down, light and dark, positive and nega' 
tive, right and left. 

If the right side of the cerebellum is the 
larger, the left mammary gland will also be 
the larger, and vice versa. Those tissues 
which are the strongest and the most active, 
take up the nutrition first. If the right side 
of the body is the stronger, it will express 
itself more dominantly because it has the 
power to absorb nutrition first, the power 
to eliminate waste materials, and can have 
better health. 

By recognizing that everything in nature 
is positive and negative, we can use its finer 
forces for good purposes, especially in the 
healing art. Applyin g the positive and neg A 
ati ve ef fects_gf_tenq perat ure, fo r example, 
notKing more effectively breaks up a fixation 


m jhg_body_than the mcreased circujjitm n 
which can be Jirought_about Jby alternate 
heat from t he sun a nd cold from cold wa' 
ter. ~By~usmg the“cosmic vital bath Z 
nterging the person horizontally in approxi' 
mately four inches of cold water and expos' 
ing the other side of the body for a certain 
time to the hot sun,—produces, through 
contraction and relaxation, a rapid flow of 
blood. By turning the patient over in the 
cold water every thirty seconds, the vessels 
relaxed by the sun's warmth will be con' 
tracted by the cold and will force blood into 
the other parts of the body. 

The_whale_hody_]sjna de u j of and ,i s 
in fluenced b y^positive ^and negative forces, 
ancLthe day will c omewhen we wilf recog' 
nize tHatTmnerals have-not co mpletel 
forjned their f unctio rT a the^ U>dy (unlesT 
they ar e the kjndjha l hav e an electrical in' 
fluency We could tear upiT^iece^of lin 
oleurrTor a telephone pole and obtain from 
them all of the calcium that the body needs, 
so far as wodd be indicated by any labor' 
atory tesL f&utAt has not been organized an d 
electrifie d throu^ thriiving pl a ntlifTp ro' 
videdby ~Go H to transform the inorganic* 
elementsjrTthe soil tojtlie organic, efectro' 
colloidal form need^fb>Tt heTniman txxTyL 
It iTtKis Hving^suEstance in the plant thaT 
man lives on. It is transference of that en' 
ergy that makes man a living being. Thus 
are we united not only to the electro'col' 
loidal forces found in the soil and plant life, 
but to the entire universe. We pnake a 
mi stake in trying to force upcm t he body. 

i norganic minerals and'fsynthetic^ yhemical 

c vitamins|)and expect them to coiitnHute to 

wcll'beingT Mineral e lements themselves 

arc eliminated from the body, but what they 

l eave behind in the body is their electrical 

l ife for ce. This will some time be proved 

scientifically. Mineral^ elements as com ' 
pou nded by naturc/] can not)be duplicated in 
a laboratory. We eliminate sodium in our 
perspiration which cannot be recovered and 
put back into the body, nor can we get sodi' 
urn with life'huilding pmpcrtiesl^ 

^salQ Wc must get the organized sodium 

from fruits and vegetables. 
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Certain mineral elements produce an acid 
reaction in the body while others are alka 
line in effect. S odium and potassium, fo 
instance, are the two greatest alkaline-pro- 
ducing elements. They are especially fa- 
vored by the sun in growing plants. We 
have learned that the sun is the source 
whereby sodium is fixed in our plant life, 
and fruit that does not get enough sunshine 
will not be completely matured and will 
not be alkaline enough to satisfy the needs 
of the body. One reason why so many per¬ 
sons develop acid conditions in the body is 
that the immature fruits and vegetables 
which they buy are low in sodium content. 

What we say here regarding the minerals 
also applies to their close associates, the vi¬ 
tamins. Those vitamins which are so far 
known have been given alphabetical names, 
A, B, C, etc. But there would not be 
enough letters in the alphabet to name all 
of the vitamins in nature, some of which 
gradually are being discovered by research 
workers. 

Our seasons and our lives are consider¬ 
ably under the influence of our sun. In the 
^past some races of people were sun Worship- 
Ax' pe rs. W e sh ould all be sun worshippers 
Eeci ugpkirTife comes from the sun and we 
iftS cbafirnotTive without it~ "WKen we deal 
with nature's finer forces, we recognize that 
there is a balance in life, even to the point 
of producing male or female at will, which 
we recognize as the positive and negative. 
A Doctor Jackson has been able to produce 
male pigeons at will by keeping the father 
pig eons in darkness^ It has been observed 
that men whose occupation keeps them shut 
away from light and sunshine, as in the 
copper mines of Wisconsin, invariably fath¬ 
er male children. On the other hand, army 
officers, mail carriers, and others who ard" 
constantly living in the open air and have 
plenty of light, build a stronger electrical! 
force in their body, and the children born to 
them are predominantly girls. Nature bal¬ 
ances up the positive and negative sides of 
creation, as we see manifested in the sea¬ 
sons of the year and the provision of suit¬ 
able fruits and vegetables at certain seasons. 



Cosmic Influences 

We recognize that the leaf of the plant 
responds to certain cosmic electrical influ¬ 
ences and grows upward, while the root, 
the coarser part of the plant, responds to 
the forces of gravity and grows downward 
into the earth. There must be a cosmic pull 
upon the earth itself, and I believe that 
there is something to be gained by man if 
he uses foods that have been chemicalized 
and electrified by the sun above the ground. 

I feel certain that by eating these plants 
mainly, we would have less gravitational 
pull on the body in old age when we have 
less energy and power to resist. I believe 
that eating foods which are ready to degen¬ 
erate and go into the soil again, pull "the 
body toward that source more quickly. Such 
considerations should inspire us to put into 
our bodies only those foods which are vital 
and can impart living elements to our tis¬ 
sues in exchange for the energy we expend 
in digesting, assimilating, and eliminating 
them. 

Speaking of the magnetic currents of the 
earth, w e know that a pull t oward the north 
pol e is exertef^^r Teveryth ing that ex igg 
above th e equato r_jipd likewisej&jgufl to- 
ward the south pole upon everything-hejow^ 
the equator. Climbing plants, such as vines, 
twist to the right in a clock-wise direc¬ 
tion if growing north of the equator, and 
twist to the left if growing south of the 
equator. It is claimed that when oil wells 
are sunk, the oil blows toward the north 
pole if located above the equator and to¬ 
ward the south pole if below it. 

These magnetic currents affect the body, 
and especially the vital structure called the 
brain, which needs all the recuperative pc 
er possible, ? Experime nts indicate that j t 
z Hee n^^our headsL_£u the t^rtlTTweTan, 
mos f quickly recover l ost ^energy. In this 
position the magnetic pull exerted upon 
the iron in the blood will be greatest in 
the brain. It is advisable to s l eep wit hout 
a pi) low>o avo id pressure a gainst the th y 
roicl gland which would in terf er e with 
proper circulatiorTh ind its opportunity to 
recuperate^&urmg^ the night. It has been 


we 
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stated that cows stalled in a north-and- 
south direction give more milk, and that 
hens roosting in a north-and-south position 
lay more eggs. 


all fruits are thus grown, I come to the 
natural conclusion that fruit is the natural 
food for man. We must consider, however, 
that a diet consisting entirply n f fm,> A^. 
vejaps_A_y£iy_j 3sychic and sensitive 


Many influences are involved in the 
complex processes of photosynthesis. Plants 
growing above the ground are more positive 
whileTliose grown below" the"erbunc! are re- 
fejrecTj5~asene gatrve . Those high in~pro- 
tein draw certain influences from the en¬ 
vironment which give them the property 
of being positive in their electro-biochemical . Positive and Negative Foods 
makeup. The influence of the planets, the^ n V, - 

DOSitive ruvs rtf ei»»-> ..uLi.__ ' INo ^ 


which would not be advisable for coarse? 
undeveloped, undisciplined individuals. One 
who has refined his body by living on ( lj 
fruits, must have mental control and 
stability. ' 




..food is /completely^) electro-positive 


positive rays of the sun, the electro-ma'g- 
netic_QU£rcat s of the earthTand water, 'al l 
ba_ye_their^effe cts upon pTantlife. . The He- 
gree to which they are allowed to act natur¬ 
ally upon our plants determines such con¬ 
ditions as whether fruits are sweet or bit- . » -» —-- -- 

i aboveyth e ground are positive while those 

PTnu/n holn\»t f-ko ~_: : 


? r FmF^some 

foods arc predominantl y on^rll^odier. 
Probably the food containing 
predominance of positive electricity is meat. 
In_the vegetable kingdo m, thos e grown 


ter, whether they have tough skins, etc. It 
is known now that calcium will not be ta¬ 
ken from the soil and fixedHTTplaTUs unless 
acted upon by the placet VenmTjUnless 
minerals have been elecmcatty^cliarged by 
nature through organic growth, our fruits 
and vegetables are not fit for human con¬ 
sumption. 

There are various abnormal ways of 
growing plants. If wc grow tomatoes, for 
instance, in the air, without any connec¬ 
tion with the ground, they will not ripen 
properly. They must he connected in some 
way with the earth. Tomatoes can be 
grown in water containing five or six inor¬ 
ganic chemicals, but a diet of those toma¬ 
toes causes animals to become bald. Car¬ 
rot pulp, the fibre which remains after the 
juice has been extracted, when made into 
animal food causes the death of these ani¬ 
mals as they cannot live on material from 
which the live elements have been extracted. 
We are eating kt paintcd" vegetables today 
and are not getting all of the electrical 
material wc need from these chemicalized 
plants. 

That food which grows above the ground 
and takes the longest to mature has been 
subjected the longest to cosmic influences 
and all of the natural forces, and I believe 
this is the most natural food for man. Since 


grown below the ground are negative. 

During the early or growing stage of life 
and the doing and daring stage when there 
is the urge to actively use the physical body, 
the Starches and other negative foods are 
nccded for buddingJiojie^and muscle Pro- 
tgjn s are cons idere d to bej ih^br^ and 
iK^Jxjiiders. In the middle^parTof life 
thcdietary should be one which balances 
the positive and negative foods. Towards 
the end of life, when there is less physical 
activity and the organism may have become 
more negative, there is need for the positive 
foods. A diet which is predominantly posi¬ 
tive or predominantly negative may he used 
at any age, however, when the necessity 
has arisen for building up one side of the 
body. 

The positive foods are those which arc 
predominantly protein lean meats, fish, 
cheese and nuts. The negative foods 
are those which are predominantly carbohy¬ 
drate—the starches, sweets and fats. They 
include grains, potatoes and other starchy 
vegetables, legumes and sweet fruits. The 
neutral foods arc non-starchy vegetables 
and sub-acid fruits (these do not include 
citrus fruits). 

The positive foods need acids to help di¬ 
gest them, while the negative foods need 
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more of an alkaline medium. The left side 
of the body secretes acid digestive juices, 

r tfvhile the right side produces the alkaline 
digestive juices.(Difficulty in digesti ng pro - 
teins may be due to weak ness on tbeTef t 
s ide o fT Ke' body^ When the right side is 
weak there "may not be sufficient alkaline 
juices for carbohydrate digestion and any 
disease manifestations which arise will be 
strictly on the right side of the body. In 
this acid-alkaline relationship we see another 
example of the two-way system which lends 
electrical potential for the handling of 
foods in the body. Since there are also elec¬ 
trical charges in natural foods, it is through 
knowledge of how to combine the forces 
of the body with those of foods that we 
obtain results. 

The right side diet for persons with con¬ 
ditions on the right side of the body and 
for those past thirty and forty who need 
to build up a higher rate of activity, is pro¬ 
teins, non-starchy vegetables and acid fruits 
(citrus fruits and tomatoes). The most 
electro-positive protein food is meat. It 
provides the greatest stimulation. Use only 
lean meats, no fat and no pork. Whenever 
we_£ikL_meat we should have wit frlt s^ewgd 
tomatoes, canned toma toes, t omato juice or 
fresh grajpsfautT ~We may also have any 
of the non-starchy vegetables with meat. 


Meat may be eaten twice a day along with 
the citrus fruits and vegetables. It may be 
best to have only citrus fruits for breakfast, 
and then have the vegetables, citrus fruits 
and meat for lunch and dinner. 


Cases of asthma that have developed 
fro m a toxi c jiyer~o r other conditions on the 
TigKTsiae of the body, will respond imme¬ 
diately. The least amount of catarrh is 
produced when the patient is eating meat, 
and most catarrhal disorders disappear when 
one is on the right side diet. If there are 
no left side symptoms, nerve depletion and 
glandular imbalance, due to worry and emo¬ 
tional strain or occupational or environ¬ 
mental pressures, can be most effectively 
remedied through this right side diet. Per¬ 
sons who are studious and have sedentary 
occupations need the right side diet more 
than they need the left side diet. This is 
also the most ideal diet for losing weight. 


If a person has aversion or religious be¬ 
liefs against indulging in meat, he can sub¬ 
stitute cheese, eggs, soybeans, soybean milk, 
and other soybean products. Greater elec¬ 
tro-positive activity, however, is found in 
the meats. Since meat substitutes contain 
more carbohydrates than meat, they are 
less effective in building up the right side 
or the electro-positive force of the body. 


Food Classification According to Polarity 


Foods that are predominantly 
electro-positive 
( Proteins) 


Foods that are predominantly 
electro-negative 
(Carbohydrates: Starches, 
Sugars, Fats) 


Neutral Foods 
7S[on-stdrchy Vegetables, 
such as 


Lean Meats 

Grain Products, such as 

Artichokes 

Fish 

Bread 

Asparagus 

Eggs 

Cereals 

Beets 

Cheese 

Pastries 

Beet Tops 

Wheat Germ 

Cookies 

Cabbage 

Nuts 

Crackers 

Cauliflower 

Milk 

Corn Meal, yellow 

Celery 

Buttermilk 

Canned Corn 

Chard 

Yogurt 

Starchy Vegetables, such as 
Potatoes 

Sweet Potatoes 

Parsnios 

Cucumber 
Dandelion 
Egg Plant 
Endive 
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Foods that are predominantly 
electro-negative 
(Carbohydrates: Starches, 
Sugars, Fats) 

Winter Squash 
Carrots 
Pumpkin 
Peas 

Legumes, such as 
Dried Beans 
Dried Peas 
Lentils 
Peanuts 
Soybeans 

Su/eet Fruits, such as 
Dates 
Figs 
Raisins 

Other Fruits , such as 
Olives 
Bananas 
Avocados 
Grapes 
Cantaloupe 
Watermelon 

Other Sweets such as 
Sugar 
Candy 

Jams and Jellies 
Syrup 
Honey 
Pastry 

Fats 

Butter 

Oleomargarine 

Cream 

Oils 

Meat Fat 


Neutral Foods 

Hon-starchy Vegetables. 
such as 

Garlic 

Green Peppers 
Kale 
Kohlrabi 
Leeks 

Mushrooms 

Mustard Greens 

Okra 

Onions 

Oyster Plant 

Parsley 

Radishes 

Rutabagas 

Spinach 

String Beans 

Turnip Greens 

Watercress 

Etc. 

Acid Fruits, such as 
Grapefruit 
Lemons 
Limes 

Tomatoes (canned) 

Strawberries 

Raspberries 

Blackberries 

Blueberries 

Currants 

Gooseberries 

Cranberries 

(Note Although these 
fruits are neutral from the 
standpoint of polarity, they 
should be combined only 
with electro-positive foods 
or prot 2 ins). 


The following is an outline of right side diet: 


fishT ( r d 7l V° fat ’ no porl <- 

rfuJpk’te fish that has fins and scales). 

CANNED TOMATOES (pureed) 
m W cT CRAPEfRUIT <"« «nned). 

non-starchy vegetables 


Whenever having meat or fish, have grapefruit 
or tomatoes. Never meat or fish alone. 

Any non-starchy vegetables -in any combination. 
Tomatoes by themselves or grapefruit by itself. 

the B*«ed here 


nothing else. 


Breakfast: 
10 A.M.: 

Lunch: 

Supper: 


Suggested outline 

Canned tomatoes and/or fresh grapefruit. 

rots and parsley to flavor” i^desired™^ <Pee *‘ ngS ^ t0 W thlck ) Add celery, car- 
Vegetables. Protein Canned tomatoes or fresh grapefruit 

or e r e alth C U a isTo y w a a ble d ) eS,Ved) - Pr ° tein - T ° mat ° or i-pefruit. (Broth 
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The following is an outline of left side diet- 


STARCHES.Choice of: 

Starches must always be combined with Baked Potato 

vegetables. Use them for lunch and Brown Rice 

dinner. Banana 

Barley (whole) 
Corn Meal* yellow 


VEGETABLES 


FRUITS. 

Sweet fruits and sweet fruit juices may 
be had for breakfast and in between 
meals. 


String Beans 

All Squashes 

Chard 

Celery 

Carrots 

Watercress 


Beets 

Beet Greens 
Spinach 
Purecd Peas 
Endive 
Parsley 
Asparagus 


Stewed fruits or waterepack canned 
Sweet dried fruits. No surar. 


Apricots 
Grapes 
Baked Apple 
Strawberries 


Figs 

Pears 

Prunes 

Peaches 

Cantaloupe 


FRUIT JUICES Cherry Juice 

No citrus. Use only.Prune Juice 


Make all meals from above. 


Fig Juice 
Grape Juice 
Pineapple Juice 


Breakfast: Fruit and Starch. 

10 A.M.: Vegetable Broth (carrot, celery, parsley, potato). 

Lunch: Two Vegetables and Starch. 

Dinner: Two Vegetables and Starch. 

Health drink such as: Oat Straw Tea 
Shave Grass Tea 
Alfalfa Mint Tea 

For the left side diet, the five best 
starches to consider are bananas, whole bar' 
ley, brown rice, baked potato, and yellow 
corn meal. We may also add to this, whole 
rye and whole oats. I think the average 
person has had too much wheat in his diet 
so it would not hurt to change over to aiv 
other type of starch or grain. Bread is the 
worst starch of all. I do not approve of 
bread. 


Potatoes should be cooked and eaten with 
their skins. The little white ring under¬ 
neath the peeling of a potato is the potas¬ 
sium ring. .This ring contains about 60 per 
cent of the potato’s alkaline salt, and while 
the potato is an underground, negative veg¬ 
etable, its potassium content is positive. 
The center of the potato is the acid-pro¬ 
ducing or the negative portion. One of 
the reasons why so many persons today are 
complaining about acid conditions is that 


they are using only the inside part of the 
potato or other negative foods too much. 
This applies also to eating only the inner 
portion of grains and not including the 
outer coverings. 

Meals should he balanced by using both 
positive and negative foods. Most people 
do not use alkaline and acid foods in proper 
proportions. In our chapter on Starvation 
in the Midst of Plenty wc discuss potato 
peeling broth, which is one of the richest 
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sources of potassium and one of the finest 
broths for overcoming acid conditions in the 
body. By using the peelings we are using 
the positive element of the potato. Potas¬ 
sium is one of the highest alkaline salts we 
can use. 

All vegetables may be used in the left 
side diet except those high in sulphur, such 
as cabbage, Brussels sprouts, broccoli, cauli¬ 
flower, kohlrabi and turnips. We advise 
leaving these out, at least in the beginning 
of the diet. The fruits to be used are all 
of the dried and fresh fruits (except the 
acid fruits). These include figs, raisins, 
peaches, pears, apricots, and sometimes mel¬ 
ons (melons in some instances may cause 
a disturbance). These foods may be eaten 
in any combinations desired. 

For persons on the left side diet, I advise 
two- meals a day. Vegetables may be eaten 
at any meal, ff fruits alone are desired for 
breakfast, this is all right -one, two, or 
even three fruits. 

These diets for building up either the 
right or left side of the body should be con¬ 
sidered only for temporary use to help bring 
about balance. Afterwards, a regular 
healthful dietary should be followed, in- 
eluding one meal a day that is predomin- 
antly protein and one that consists predom¬ 
inantly of starchy and sweet foods. All 
meals should be balanced with an adequate 
amount of vegetables, and all should be in 
compatible combinations. Study the above 
chart on Food Classification According to 
Polarity. Only non-starchy vegetables com¬ 
bine well with starches and sweets. 

Speaking of combinations, I wish to stress 
the value of keeping foods that are predom¬ 
inately protein separate from foods that are 
predominately starch. I state this despite 
the claims that it makes no difference if 
they are eaten together—as discussed in the 
accompanying article from the March 2, 
1935 issue of the Pacific Rural Press. There 
are a number of factors which have not 
been taken into consideration in this dis- 
cussion. 


( Sia.tr c/r and ^Bvoiein. 

( Com j5nt af ioit 

( Q ,N SOME sections of the country 
I <5 there is a belief that it is bad 
I for us to eat starch and protein at 
1 the same meal. There is no scienti- 
I fic foundation for this notion. At a 
1 recent meeting of the American Die- 
I tetic Association one eminent spe- 
1 cialist reported the results of over 
I ^ thousand studies on men and wo- 
1 men which he and his associates 
I have conducted In order to find the 
1 facts about the digestion of foods I 
l in the human stomach. 

f They have gathered data from the ^ 
\ same Sroup of people when they ate i 
f meat alone and meat and mashed * 
i potato together. Every person in i 
r the Sfoup digested the meat and po* 1 
i tato just as easily and comfortably A 
f and almost as quickly as the meat 1 
i alone. On the average It took them J 
r only 4 minutes longer to digest the 1 
} meat and potato combined. In short, i 
these investigators can find no sci- 1 
| ontific facts to back up the notion # 
that starch and protein eaten togeth- \ 

i er caus * a °y difficulty in the human # 
stomach. % 

And as a matter of fact, we do eat | 
protein and carbohydrates together. J 
When we eat beans, for example, or f 
peas, or peanuts, or wheat bread or J 
rye bread. In the wheat grain, na- f 
ture combined starch and gluten 1 
(that is protein) and it's not easy ( 
to separate them. As for the hun- J 
dreds and thousands of made dishes I 
we've grown up on, we need only 1 
to compare them with the sandwiches I 
we took to school or now' take to 1 
business or eat on picnics,—to real- C 
ize that if all these foods were as J 
dangerous as they been painted, some C 
of us would be in a bad way today. 1 


Fig. 193. We do not agree with this 
viewpoint. 


^With the devitalized foods so widely 
used today, there is more reason than there 
would have been for our forefathers, who 
had whole unrefined foods grown on vir- 
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gin soils, to find combinations that will be 
the easiest for the body to handle—es' 
pecially for persons with weak digestion. 
Whereas natural foods contain the enzymes, 
vitamins, and minerals required for their 
digestion, refined foods do not. Regardless 
of arguments to the contrary, I have found, 
as have many others, that there is greater 
ease of digestion, less gas formation, etc., 
when heavy proteins are eaten separately 
from heavy starches. My old friend Doc' 
tor Tilden of Denver found that this was 
very helpful to patients. And hundreds 
of doctors who have been in my classes are 
proving also that it works, so this is not a 
personal opinion. Heavier demands are 
placed upon the digestive system when a 
conglomeration of foods are eaten than 
when foods are plain and compatibly com' 
bined. 

The person who eats one protein and one 
starch a day, at different meals, can still 
have a feast, but he will eat fewer starches 
and proteins than he did formerly. For 
example, he will not have toast, biscuits, 
waffles, hot cakes, etc., for breakfast; sand' 
wiches for lunch; and then potatoes, spag' 
hetti, bread, cake and other starches again 
at the evening meal. If a person eats all 
he wants of a good starch at one meal a 
day, it will mold the body properly. He 
will eat more vegetables, which is the thing 
we are trying to accomplish. The person 
who eats too many starches and proteins 
crowds out the possibility of obtaining en' 
ough vital minerals that the body so needs. 
The starvation for vital elements that is 
going on in our midst today can best be 
made up by adding more of the mineral 
salts from our vegetable and fruit king' 
dom. This we accomplish by splitting the 
starches and proteins and allowing only one 
at a time. 

During each day we should consume a 
good protein, a good starch, four to six 
vegetables, and two fruits, but not all of 
these should be combined in any one meal or 
at each meal. 

Breathing 

In Yogi culture, breathing exercises are 


taken to balance the electrical influences 
in the body. Some persons have one nos' 
tril more widely open than the other. If 
you pay attention to a person's moods and 
mental activity you will notice that he 
breathes through first one nostril for a time 
and then the other, according to his aC' 
tivity. A Yogi would tell you that as you 
turn from one side of the body to the 
other during sleep, you are alternating the 
breath and keeping balance between posi' 
tive and negative forces. The person who 
is positive in his activities, positive in his 
expressions, usually has the right nostril 
open. The negative person who is meek 
and humble, usually has the left nostril 
open and the right closed. So we see that 
an important means of maintaining normal 
electrical balance in the body is our breath' 
ing. 

This was exemplified to me by a patient 
who was expecting to have an operation 
on the turbinates of his nose to permit 
better breathing. He was a very negative 
thinker and lived a very depressed life. 
His family troubles and financial problems 
had gotten the best of him, and he was a 
sick man mentally. It finally developed 
that one of his nostrils was closed most of 
the time. A depressed, dejected person does 
not take a full breath; he breathes in an en' 
tirely different manner from the positive 
person and produces a different electro' 
chemical influence in his body through the 
way he thinks. While this patient was un' 
der the influence of a positive attitude, the 
right nostril was more open than the left, 
and when he was in a negative attitude, 
the left nostril was more open. Through 
mental channels, with some corrective diet 
for support in eliminating some of the in' 
flamation, it was possible to change this 
man's attitude, and then he began to breathe 
more normally than he ever had before. 
He breathed more through the right nos' 
tril, which is the positive side. This is the 
side that would have been operated upon 
had it not been prevented. 

This outstanding case, that within half 
an hour could change the breath from the 
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left to the right nostril by his mental at' 
titude, helped me to realize the importance 
of the electro'magnetic influence of breath' 
ing upon the body. I believe we charge 
and adjust the finer expressions of the body 
in large measure through our breathing as 
well as through the electro'chemical bah 
ance of the foods we take into the body. 

Right and Left Side Treatments 

We can apply the principles pertaining 
to the positive and negative polarities of 
the right and left sides of the body in 
therapy. It has been suggested by two doc' 
tors in the East that persons who have 
heart trouble should use the rice diet. 
Why should rice he used for heart trouble? 
They do not give the reason, but later I 
will tell you. They know only that it has 
an effect, but we want the answer to this 
from an electro'chemical standpoint. 

^ 

All of nature is divided into positive and 
negative aspects, action and reaction. EleC' 
tricity is positive and negative. Theearth^ 
i s negativ e, th e sun is positive. Man is pos- 
i tive, woman is negative^ The right side^of 
the body is positive, the left side is nega-^ 
tive. »In some experiments with static elec', 
tricity carried on at a monastery in Eng' 
land, the work could not be completed be' 
cause the monks were wearing rubber'soled 
sandals and this cut off the electrical cur' 
rent between themselves and the earth. 
This may explain why the canary lifts one 
leg when he sleeps, to sever the connection 
between himself and the earth. 

In the study of electro'chemistry we find 
that starches are negative and proteins are 
positive; that acid fruits are positive and 
sweet fruits are negative. A high altitude 
is positive while a low altitude is negative. 
If you wish to build up the negative side, 
you should apply all the negative factors 
together. If the positive side needs to be 
built up, use the positive factors. For in' 
stance, the person who needs more energy, 
a quickened metabolism, more stimulation, 
and whose body needs to be made more 
positive electrically, should go to a higher 


altitude, eat foods that are electro'chem' 
ically positive, etc. But if there is heart 
trouble (left side), and if the negative side 
(left side) of the body has been broken 
down, the patient should seek a low alti¬ 
tude, electronegative foods, etc. Do not 
allow foods that will stimulate the heart, 
such as meat. A meat meal can stimulate 
the heart to beat 25 per cent faster, while 
a meal from the left side diet, will increase 
the heart's activity only 6 per cent. Con' 
serve the heart's energy by the use of foods 
that stimulate the heart the least. The 
person who has trouble on the left side 
should use starches and sweet fruits in his 
diet. He should not eat citrus fruits as 
these will cause a burning in the stomach 
and belching, and this irritates the heart. 
The person with high blood pressure should 
have no citrus fruit and no protein food 
until balance has been established. I have 
seen blood pressure drop 20 to 60 points 
in a week on this electro'negative diet. 

In a recent iris diagnosis I found the so' 
dium ring greatly exaggerated on the left 
side in both irises, showing that the left 
side of the body had the poorest circula' 
tion, the least resistance, the' poorest blood 
reaching each cell of the left side. Upon 
examination, I found all this patient's 
trouble on the left side and a blood pres' 
sure of 220 systolic. With the administra' 
tion of a negative diet, this patient will 
find herself building up the left side and 
balancing her body; and finally she will be 
able to carry on with the normal diet, 
containing some proteins. 

A man who came to me from Pasadena 
had been in a hospital with heart trouble 
for three years. He was about sixty pounds 
overweight. In this particular type of case 
the average advice would be to eliminate 
starches from the diet because of the over' 
weight. But since this man had a defective 
heart and most of his weakness and lack 
of glandular activity were on the left side 
of the body, we put him on what we call 
the "negative diet," which is negative in 
its electrical aspects and activities, and 
soothing to the left side of the body. This 
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diet gave him starches, vegetables and 
sweet fruits. The patient lost thirty pounds 
in about four months, got out of bed, re' 
turned to his work, and was in very good 
health considering his past condition. 

Another overweight patient was a man 
from Santa Monica who had arthritis and 
had lost the use of most of the left side 
of his body. It seemed that the arthritis 
had settled more on his left side and he 
had developed an extreme heart condition 
along with the arthritis. We put him also 
on the "‘negative diet,” emphasized negative 
environmental influences, and kept him at 
the beach. He lost thirty pounds in about 
five months and was able to get rid of his 


crutches. After six months on this regime 
he had a physical examination and noth' 
ir.g was found wrong with his heart. 

It is difficult to realize that we can ac' 
complish such outstanding effects from this 
type of specific dieting, but this is more 
readily understood when we accept the idea 
that the two sides of one's body are made 
up of mother and father, who usually are 
very different in build and characteristics. 

Newspaper articles from time to time 
have reported the research finding that 
high blood pressure has been successfully 
lowered by feeding a diet consisting of 
cooked rice (without salt), sugar, fruits 
and fruit juices, supplemented by vitamins 



FlC. 194. This is an example of a newspaper article giving 
diet suggestions for overcoming high blood pressure. 
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and iron. The article in the accompany' 
ing figure is an example. In some instances, 
wheat is used in place of rice. The patient 
is allowed no water, no salt, and no fat. 
The only beverage is fruit juice. 

In diagnosing from the iris we recognize 
that there may be high blood pressure to 
contend with on both sides of the body. 
I would say, however, that about 90 per 
cent of the high blood pressure cases on 
which I have worked had strokes and were 
paralyzed on the right side. In these cases 
the original trouble and the cause were on 
the left side of the body or from the left 
side of the brain, which causes paralysis 
on the right side of the body. Stroke could 
have been prevented in these cases had they 
come in time to he put on the left side 
diet. The toxic material causing the trouble 
in the left hemisphere of the brain usually 
lies in the descending colon on the left side. 
When there is absorption of toxic mater' 
ials into the body from the colon, more is 
absorbed from the descending colon than 
from the ascending colon. 

As waste material passes through the 
bowel, the toxic material absorbed into the 
body from the left side has a more devas' 
tating effect than that absorbed from the 
right side. This is because more liquids have 
been absorbed when the fecal material 
reaches the left side and toxic waste is more 
concentrated on the left side. As the stool 
becomes drier, a more putrefactive state 
will exist Gas pressure which may de' 
velop in the descending colon can cause 
heart pressure and other disturbances on 
the left side. 

There are cases in which a spot in the 
descending colon has its reflex activity in 
the left side of the brain, and may affect 
the blood pressure center. In these cases 
we must correct the toxic bowel in order 
to normalize the blood pressure caused by 
this toxic condition. Many times an enema 
or a colonic has reduced blood pressure ten, 
fifteen and even twenty points by remov¬ 
ing the toxic material from the descending 
colon. We have proven that by using the 
left side diet, high blood pressure can be 


brought down from ten to fifty points 
within a month's time. 

It is wonderful to see what can be done 
as far as altitude is concerned. One patient 
who had a systolic blood pressure of 180 
while staying in Long Beach at the sea' 
shore, had his blood pressure raised to 240 
when taken up to Big Bear, which is seven 
thousand feet higher than Long Beach. This 
is a rise of sixty points in four hours' time, 
merely by an altitude change of seven 
thousand feet. This shows the positive 
and negative aspects of altitude. 

In treating cases of abnormal blood pres' 
sure, we determine whether there is an ex¬ 
treme manifestation of positive physiolog' 
ical function. In these cases the left side 
diet and other electronegative influences 
are indicated. In those cases where there 
is a low blood count, lethargy, extreme fa' 
tigue, etc., we recognize a negative phy' 
biological functioning, and recommend the 
right side diet and other positive factors. 

I do not believe that people who have 
trouble in the left side of the body should 
go without proteins the rest of their lives, 
but only long enough to build up the left 
side to where it balances the right side of 
the body so that they can handle a normal 
amount of protein; then both sides of the 
body will work in coordination with one 
another. Although in a sense we have two 
bodies to take care of, it is seldom that 
one side must be fed more than the other, 
except in inherent weaknesses in which one 
side is extremely different from the other. 
Under those circumstances when it is ne' 
cessary, the left and right sides can be 
balanced through positive and negative in' 
flucnces to the place where eventually the 
patient can live on a regular healthful diet. 

In bringing out the fact that we may in' 
herit greater strength on the left side of the 
body than on the right, or vice versa, I do 
not mean that at the time of treatment with 
diet, altitude, and other means, we have 
to consider only the inherent condition. A 
person may have inherently weak organs 
on the left side and strong organs on the 
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right side of the body, but he may cause 
these strong organs on the right side to 
break down (through eating negative foods, 
etc.) and become weaker than those on the 
inherently weak side. We can break down 
a strong positive side of the body by udng 
negative foods and denying it the po:itive 
foods to keep it in good condition. Both 
sides of the body must be developed and 
maintained. 

About 90 per cent of my patients need 
more right side than left side building. 
When we have passed the period of our 
growth, we can take on isolation and the 
negative influences, but it is in our positive 
moods that we desire and seek, that we 
hope and plan, that we accomplish our 
deeds. We are here to grow and to de¬ 
velop, and I believe that human beings 
need more of the positive influences than 
the negative. 

Mis'Mating 

Many a misfit personality springs from 
mis-mated parents. The physical, mental, 
and emotional patterns of the parents in¬ 
evitably affect the child. Take anyone's 
photograph and separate the two halves 
of the face, and you will sec that they 
never are alike. One nostril will be larger 
than the other, one cheek bone higher, one 
side of the mouth fuller, etc. I believe that 
persons whose parents were not well mated 
have the hardest time in life; they are the 
most unstable and have I he greatest strug¬ 
gle within themselves. There are many dif¬ 
ferent ways of bringing out the fact that 
we have this dual nature to contend with, 
but it is difficult to realize that it can ruin 
our lives without our even knowing the 
fundamental cause. 

Right and left side differences can be 
seen most readily and in the greatest de¬ 
gree in the pictures of criminals in post 
offices and police departments. The faces 
are extremely off center, with one ear al¬ 
ways higher and further back than the 
other, which indicates egocentric qualities. 
The development and shape of the eyelids 
differ in many respects on the right and 


left sides. It is persons like these who are 
having the greatest struggle between the 
two sides of their nature. On the other 
hand, we hear that there is no such thing 
as a normal person; that normal persons 
would be out of place in this world. The 
circumstance of having inherited a dual 
nature does not mean that inevitably we 
must develop criminal tendencies. Some 
of the geniuses who have given to this 
world some of its greatest talents, had dual 
natures. 

Such mis-mating of parents produces a 
child with abnormal differences between 
right and left sides of the body. The vic¬ 
tim needs to be taught how to control the 
strong side and how to develop the weak 
side of his nature in order to avoid physi¬ 
cal limitations and constant mental turmoil 
and confusion. Many misfits can be helped 
to find their rightful place when given an 
opportunity for adjustment and learning to 
know themselves. 

We show on the next page a couple of 
pictures of a young chap who loved his oc¬ 
cupation as long as he was in the mood for 
that particular work. Though at one time 
he had loved his engineering profession, 
the loneliness of the job seemed to be some¬ 
thing he could not longer endure. In his 
second mood he had to have people around 
him. In his first mood he could not stand 
these people at all and had to get away 
from them. To satisfy this patient's two 
moods we encouraged his having two oc¬ 
cupations, or an occupation and a hobby. 
The point in this example is that everyone 
has mood swings similar to this young 
man's since we are different on one side 
of the body than on the other. 

Notice in the photographs that the dis¬ 
tance from the ear to the shoulder is en¬ 
tirety different on one side than on the 
other. The scapula covers the spine on one 
side of his body, while it is an inch and 
one-half to two inches away from the spine 
on the other side. He has thirteen ribs on 
one side and twelve on the other. 

A person whose characteristics are pre¬ 
dominantly feminine will hold the palms of 
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Fic. 195 (a). In this photograph of 
the young man with various differ¬ 
ences between the right and left sides 
of his body, note the difference in the 
size of the two elbows, as well as the 
variation in distance between the two 
scapulae and the spine and the differ¬ 
ence in distance between the two ears 
and the shoulders. 


Fic. 195 (b). In this photograph the 
most evident differences between the 
two sides of the body are in the ribs, 
the inner portions of clavicle (left is 
lower than the right), and various 
structures of the face (eyes, nose). 
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the hands back while oik who has mannish 
characteristics will hold the palms of the 
hands forward. The palm on one side may 
be held forward while on the other side it 
is held backward. Women usually are the 
ones who are knock-kneed. In knock-kneed 
persons one leg generally is more knock- 
kneed than the other. In buying shoes we 
should have them fitted to the larger foot 
and should stand while the foot is being 
measured. Its muscles and bony structure 
can have an entirely different length, shape 
and arch formation from the other. 

Most individuals are naturally right- 
handed or naturally left-handed, though 
some are ambidextrous. If a mother insists 
that her child learn to use his right hand 
when he is naturally left-handed and 
should be using his left hand, she may in¬ 
terfere with his attaining his goal and find¬ 
ing his proper niche in life. Stuttering and 
stammering could result. We should use 
the right hand when the right eye is the 
dominant or inherently stronger eye, for 
then there is not only better arm and hand 
coordination, but better coordination in the 
organs of speech, etc. And effort is spared 
the brain cells because more activity can 
become automatic. It is important to re¬ 
member that we see as we think, and think 
as we see. 

If such knowledge was considered by doc¬ 
tors, and mothers were instructed in a 
proper training program for the child 
early in life, I think we could prevent a 
good deal of the maladjustment we have 
today. Many children become misfits in 
life, try to find consolation for their per¬ 
sonality, and run wild because they have 
not found out what they are supposed to 
do. Statements have been made to the ef¬ 
fect that over 30 per cent of the people 
who have run afoul of the law and entered 
our courts and jails, were unsuccessful in 
their past occupations and environment. 
They did not know where they could be 
successful or where they were needed. 

There is much evidence in the world to¬ 
day that many mis-mated individuals never 


should have married. The children of 
these marriages may have great difficulty 
in adjusting to life's problems, or may not 
adjust and become delinquent or criminal, 
especially if the parents have habits of 
quarreling, drinking, etc. Note the accom¬ 
panying article which gives accounts of a 
number of different girls from discordant 
and broken homes who got involved in 
such serious difficulties that they were sent 
to prison. 

The day will come when the person who 
has a stronger development on one side of 
the body than the other, will be advised 
by his doctor concerning the most suitable 
climate in which to live, the best kind of 
companionship for him, etc. Some compan¬ 
ionship is stimulating and some relaxing. 
The person who needs negative influences 
should be with someone who has a calm¬ 
ing effect, a soothing voice, etc., while the 
person who has trouble on the right side 
needs a very active person around for stim¬ 
ulation. He should be told what occupation 
to follow and what foods to eat for his 
best development. The person who has a 
greater brain development on one side than 
on the other may need to have a second 
job or a hobby, for this person will be sub¬ 
ject to what we call mood swings. At one 
time he is like the mother and at another 
time he is like the father. If we know that 
at times we have a mood during which we 
like to listen to music, while at other times 
we can better express ourselves in sewing, 
woodworking or traveling, we should edu¬ 
cate ourselves for a job and a hobby which 
will satisfy these diversified desires. 

It requires self discipline to control our 
moods and the problems of our two-sided 
physical characteristics. It is most diffi¬ 
cult for the person who has great dissim¬ 
ilarity between the two sides of his body. 
Though he has the greatest problem, he also 
has the greatest opportunity to learn and 
to grow, and in many cases has the greatest 
possibility of giving this world a great 
legacy. 
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[Muddled Lives Put 
Of Tender Ages in 

ilhl* ft tht !««t three article* an rilinelt' Sut* 
Pefonuttory lot Wtaaft at OaicM. HI., «nd it* youneett 
1 nmetti- -women under 21.) 

8y edan fright 

The younger women at Dwight are no different fro* 
their older sisters. Their crimes are the same and 
they have the'same pathetically muddled backgrounds. 

There are 16 *©men under 21 at bright* serving sen¬ 
tences for murder, man¬ 
slaughter, robbery, bur 


Girls 

Prison 


elary, forgery and larceny. 
One of them is 17 years 
old, three are 18, five are 
19 and seven are 20. 

The real names of the 
girls discussed here are 
not used because of their 
youth and the fact that 
they are serving indetermi¬ 
nate sentences with chances 
for parole. 

Marries A Soldier 
Katherine, 20, is a man¬ 
slaughter case, 9ie comes 
from a small town. She 
married a soldier and had a 
baby. Wien he wait overseas, 
she and her mother, with 
whom she lived, frequented 
taverns and picked up men. 
Katherine discovered she 
was going to have another 
child end she gave her 
mother the explanation that 
she had a tumor, 

Katherine came back from 
a tavern early one morning 
and gave birth to her baby 
by herself. She strangled 
it with a cord from her 
dress, wrapped it in the 
dress and hid it under the 
bed. 

Jine, 17, was born and 
reaned in a big city. She, 

• Iso, is serving a sentence 
for manslaughter. Jane 
never knew her, father but 
she claims she 1 ived happily 
*ith her mother and her 
stepfather until her mother 
died. 

Then she went to live 
with an aunt and a grown 
cousin. The cousin spoiked 
her whenever he felt she 
needed it. Jane violently 
I resented it, 

I Stabs Her Cousin 

When she grew older, the 
! cousin frequently scolded 
her for staying out late. 

| One evening, after a scold- 
threatened to whip 


up in fright. 

Nan, 19, was a big city 
girl. She is serving time 
for burglary. Her parents 
were divorced and her moth¬ 
er married twice after that. 
Nan always felt she was 
unwanted. She was placed 
in foster homes and insti¬ 
tutions after neighbors 
complained she was mis¬ 
treated. 

She married a soldier 
whom she met on a hitch¬ 
hiking trip but they didn'tJ 
get along afur tke birth 
of her baby, so she went j 


her. * He grabbed her and 
Jane cut him fatally with a ' 
razor. 

Helen. 18, is serving a 
sentence for robbery. She 
grew up in medium sized 
towns. Helen’s parents 
were separated *hen she was 
eight and her father hired 
a housekeeper to look after 
her and her brothers. 

tihen she found out that 
her father was having an 
affair with the housekeeper, 
Helen began to run aiound 
with boys, finally, at 14, 
she went to live with her 
mother. 

She did as she pleased 
with her mother. She lied 
about her age and got a j ob 
in a factory. Then, since 
her mother's home was some 
distance from tovai, she 
took a room in a hotel. 

Hijacks Autos 

She fell in love with a 
carnival man, 40 years old, 
who had two wives and a 
record. Kith this man and 
two of his friends, she 
hijacked two cars from 
their owners and burglar¬ 
ized a store. It was with 
a view to vacationing in 
Florida, hit Helen wound 


back to her mother with the 
child. She had no money. 

ftith a mjh whom she later 
married, she began a series, 
of burglaries, principally 
gas stations, sad was 
caught when polien gave 
ch ase after a holdup 


Fig. 196 Newspaper 
account of the fate of 
several girls from brok¬ 
en homes. 
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Besides the electro-positive and elcctro- 
negative aspects which we have been dis¬ 
cussing* there are many twoway aspects 
in life. And man may choose his direc¬ 
tion, which he will follow—right or wrong, 
love or hate, the light of Truth or the dark¬ 
ness of delusion. But through it all he is 


ever striving for consciousness of oneness. 

To know that we have been given the 
faculty of “dominion over" is truly a God¬ 
send, for in this we can so live above our 
mental and physical characteristics that 
whatsoever we do will be good in the sight 
of God. 


A Dual Existence 

*Tm a man with a dual existence I mean in a mental way, 

A cloud of magnificent colour, hid behind indefinite grey; 

A monster of strange contradiction, a mixture of discord and song, 

With feelings that point to the right way, and actions that lead to the wrong. 
As hater, none can be more bitter; as lover, none can be more true; 

I cling to the old-fashioned methods, yet welcome with gladness the new; 

Life's sorrows I swallow in doses, its sweets I consume at a gulp; 

Get sometimes the juice of its orange, at others the pips and pulp. 

I have pride; 'tis the pride of the poor man—a pitiful pride at best. 

And with fears of the future before me, yet I long for the coming rest; 

I ache for the hour of midnight, but at midnight I ache for the morn; 

Rejoice in the fullness of gladness—yet lament that I ever was born. 

I would compass the stars above me, and fathom the depths of space; 

Inhabit the planets with fancies, and the astral systems trace. 

Pierce deep the arcanum of Being, and its mystical knots untie; 

But wonders lying open around me, I pass them unheeded by. 

I aim at the Glory of Greatness, but not for the breath of the crowd, 

And value not fame and its flourish, because it is blatant and loud; 

But the soul that can understand me is the goal I hope to find— 

Nor for glory or adulation, but the grasp of a mind to Mind. 

As weak as a straw in my own straits, but a towe on which you may lean. 

As brave as a lion in danger; but, oh! so afraid of a scene. 

In some things as wise as a serpent—in others as dull as an ass, 

In some ways by none to be fathom'd—in others transparent as glass. 

I'm bad, but I try to be better, and pray hard to be better still, 

That my instincts may lead to reason, and my impulse give way to will; 

And I manfully plod on skyward, that the heavenly heights may be crowned. 
But scarce have I trodden the stairway 1 tumble pell-mell to the ground. 

The warp in the main is a good one, but oh! I'm afraid of the weft; 

With head ever turned to the right path, and feet veering round to the left. 
I must seem to others a strange man, and even to me it is odd— 

Of my whole, part is claimed by the devil—the best of me's owned by God." 








INTESTINAL DISORDERS 


There is but one cause of disease —poison, toxemia, most of which is 
created m the body by faulty living habits and faulty elimination . 

—Major General Sir Arbuthnot Lane , M.D. 


In the chapter on Reflex Areas and Re¬ 
mote Symptoms and in other parts of this 
book, the importance of the intestinal tract 
has been stressed. There should be no 
doubt about the relation between health 
of the intestinal tract and health in the 
rest of the body. Intestinal management 
probably is the most important thing a 
person can learn in a health-building rou¬ 
tine. Some of the most important functions 
of life take place in the intestines. Through 
it worn out cells are eliminated and new 
cell structures have their beginning. 

For the reason that the colon is supplied 
with fewer nerves than some other organs, 
distress signals are not so distinct as they 
are in most of the other organs of the body. 
Latent conditions may therefore develop 
in this area without our awareness of their 
presence. 

We would be very much concerned 
should any community in modern times 
revert to some of the unsanitary habits of 
those times past when the wastes of hu¬ 
man and animal life were allowed to accu¬ 
mulate in the streets and elsewhere. Since 
drinking water was thus usually polluted, 
destructive epidemic diseases were preval¬ 
ent and sometimes wiped out entire na¬ 
tions. We have succeeded in improving our 
external sanitation considerably, with the 


result that many of the loathsome diseases 
of the past have become very rare. 

When it comes to human internal sani¬ 
tation, however, we seem to be less con¬ 
cerned. Persons who are inclined to think 
it makes little difference how long intestin¬ 
al waste is retained might give the matter 
more serious consideration if they realised 
the actual similarity between the city 
sewer and the disposal system of the body. 
Waste material that is not regularly evacu¬ 
ated from the intestines will accumulate 
and the toxic products of decomposition 
may be taken up by the blood and lymph 
and be carried to every cell in the body. 

At the Battle Creek Sanitarium I heard 
Dr. John Harvey Kellog say he knew of 
many cases in which operations were pre¬ 
vented by cleansing and revitalising the 
bowel. He maintained that 90 per cent of 
the diseases of civilisation are due to im¬ 
proper functioning of the colon. Sir Ar¬ 
buthnot Lane (M. D.) of London has 
shown the relation between bowel stasis 
and disease. He left no doubt as to how 
seriously he regarded the effects of intes¬ 
tinal intoxication when he said, “The low¬ 
er end of the intestine is of the sise that 
requires emptying every six hours, but by 
habit we retain its contents twenty-four 
hours. The result is ulcers and cancer." 
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Besides these world-renowned exponents of 
intestinal sanitation, other authorities have 
given recognition to the belief that cleanli¬ 
ness of the colon is necessary to good 
health. It is believed that disorders such 
as appendicitis, infected tonsils, liver and 
gall-bladder infections, dysfunction of the 
heart and blood vessels, sinusitis, arthritis 
and rheumatism, etc., no doubt have their 
origin in a sluggish colon. There is also an 
increasing number of morbid conditions in 
the various parts of the colon, involving 
the flexures, the rectum, and the anus. 
Consider the amount of surgery and vari¬ 
ous therapies for hemorrhoids, fistulas, 
prostate disturbances, and malignancies. 

The Principal Causes 

A Poor Start in Life. Due to the 
numerous popular drugs, artificial food 
products, etc., in use these days, it is dif¬ 
ficult for a child to get the proper start in 
life. The first few days of an infant's life 
are extremely important; important because 
it is at this time that the foundation is laid 
for vitality and health or for low resistance 
and sickness. How a baby is handled dur¬ 
ing the first few months may determine 
whether he will have strong bones, sound 
teeth, good muscular structure, etc. 

In the first place, parents should live na¬ 
tural healthy lives so that they pass on 
healthy bodies to their children. In the sec¬ 
ond place, babies should be breast fed, and 
long enough to give them a good start. 
Among the reasons for breast feeding is 
that the infant needs that substance which 
is present in the mother's milk for three 
days after childbirth called colostrum. This 
feeds the acidophilus bacteria in the infant's 
colon, and this normal flora establishes per¬ 
istalsis and natural activity throughout the 
intestinal tract. To feed a baby an artifi¬ 
cial formula is to give it an artificial start. 
Even after birth, the infant is still a part 
of the mother. There is a direct relation 
between the chemistry of the mother and 
the chemistry of her child. Mother's milk 
cannot be duplicated in a compound for¬ 
mulated in a laboratory. It is a crime be¬ 


yond all description to cheat the child out 
of its most important natural right, for 
mother's milk is a baby's birthright—it gives 
the baby a normal start during the first few 
days of life. 

We may sometimes wonder why compar¬ 
atively few mothers today nurse their ba¬ 
bies. When there is refusal on the part of 
a mother animal to nurse her young, we 
investigate to determine whether there has 
been a dietary deficiency of manganese. 
Since restoration of this mineral to the diet 
stimulates the mother to nurse her young, 
it has been named "the mother-love ele¬ 
ment." Whether the human mother refuses 
to nurse her child because of custom, van¬ 
ity, or dietary deficiencies, is not easy to 
say. I am inclined to believe that the ad¬ 
vice given mothers in most modern hospitals 
and "sanitary kitchens" probably is re¬ 
sponsible in a large degree. Another factor 
is excessive tobacco smoking. I know chi¬ 
ropractic obstetricians who refuse to handle 
an obstetrical case if the mother smokes. 
Not only is the fetus affected before birth, 
but after birth the milk will be polluted 
in about thirty seconds after a cigarette is 
smoked. 

The pattern wc start out with we inherit 
from our parents. It is important to learn 
how to live correctly, not only to benefit 
ourselves but the next generation; to bene¬ 
fit not only those for whom we are di¬ 
rectly responsible, but those whom wc in¬ 
fluence in our daily contacts. The mineral 
elements which the fetus draws from the 
mother's body must be replaced through 
proper eating. If the mother is chemically 
deficient, her child will be born half starved 

chemically hungry. 

For children who have been improperly 
fed and do not have a normal intestinal 
flora, attempt should be made to establish 
this and to maintain it throughout li'e. This 
should be our first duty to such children, 
for without normal bacterial activity and 
normal bowel movements, there will be gas 
formation, diarrhea, dryness of the bowel, 
and many children's complaints. The flora 
can be changed by the proper administra¬ 



tion of acidophilus culture, which will be 
discussed later in this chapter. Whey pro¬ 
ducts from goats' or cows' milk, either fresh 
or powdered, are desirable in the diet be¬ 
cause they feed the acidophilus bacteria 
and sweeten the bowel. If the child cannot 
take acidophilus culture by mouth, it can 
be placed in the rectum with a baby enema 
syringe. For the very young child, a little 
sugar of milk added to the raw milk in its 
diet may help to feed acidophilus bacteria 
that have been implanted in the bowel. 

Incorrect Diet. —Although this subject 
has been discussed in other parts of this 
book, we must emphasize again the impor¬ 
tance of the optimum nutrition to general 
health and to normal intestinal function. 
We have explained the evil effects of de¬ 
natured foods, so their relation to intestinal 
disorders should be obvious. We will here 
add warnings against overeating, hurried 
eating, eating when not hungry and eating 
when emotionally disturbed. 

Faulty Habits. Needless to say, it is 
unwise to allow false modesty or any of the 
conventions imposed by civilization to inter¬ 
fere with bowel evacuation when the sig¬ 
nal is received. This signal of nature 
should be heeded promptly in order to 
avoid the devlopment of unnatural bowel 
habits, which will result in destructive con¬ 
sequences. 

Many persons deprive the body of natur¬ 
al activity which is essential to normal 
functioning. If we transfer so many of our 
physical activities to mechanical devices 
that our internal as well as external mus¬ 
cles become weakened and flabby, we 
should not be surprised when our digestive 
and eliminate functions begin to deterior¬ 
ate. 

The tea and coffee habit, as well as to¬ 
bacco smoking and the drinking of alco¬ 
hol, has its toxic effect upon the intestinal 
tract. Added to these are the poisons of 
numerous medications. Consider the thous¬ 
ands of remedies for constipation alone. 


Mental influences also are very impor¬ 
tant. When we analyze intestinal disorders 
or any other disturbances in the body, we 
should consider the effects of excitement, 
nervous tension, anxiety, fear and worry. 
These can throw the nervous mechanism 
of defaction out of balance. 

The Principal Disorders 

Constipation.— More than 45,00 laxa¬ 
tives and cathartics are used in this coun¬ 
try today. It has been calculated that 
Americans spend a hundred million dollars 
a year in their effort to overcome constipa¬ 
tion.. These laxative and cathartic products 
contain harsh and poisonous substances so 
that the colon will react and eliminate them 
as quickly as possible—and the fecal ma¬ 
terial along with them. 

The foods we eat normally do not remain 
very long in either the stomach or the small 
intestine. And the length of time required 
for passage through the large intestine is 
important. The slower the movement of 
waste material through the colon, the 
greater the bacterial content and the greater 
the possibility of putrefaction. A certain 
amount of time is required for the bacter¬ 
ial break-down of some of the cellulose and 
coarse fibres, but in many persons the pas¬ 
sage is too slow. Accumulated matter in 
any disposal system, decays and omits foul 
odors when allowed to become stagnant. 
It is said that normal human feces consists 
chiefly of dead bacteria, millions being 
exreted daily. 

Quite frequently we see magazine and 
newspaper articles by writers who contend 
that indefinite retention of intestinal con¬ 
tents is not harmful to the body. This lulls 
some constipated individuals into the false 
belief that although they are accumulating 
waste day after day, it really does not mat¬ 
ter. They might be surprised at what their 
iris would show to the contrary.* Other 
individuals arc deceived into believing they 
arc not constipated because they do have 


•All bodily conditions .ire reflected in chc iris of the eye. 
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frequent movements, but altogether they 
may be eliminating only a small portion of 
the bowel contents instead of about four 
fifths of it as they should. 

While attending the National College 
in Chicago many years ago, autopsies were 
performed on 300 persons. According to 
the history of these persons, 285 had 
claimed they were not constipated and had 
normal movements, and only fifteen had ad' 
mitted they were constipated. The autop' 
sies showed the opposite to be the case, 
however, and only fifteen were found not 
to have been constipated, while 285 were 
found to have been constipated. Some of 
the histories of these 285 persons stated 
they had had as many as five or six bowel 
movements daily, yet autopsies revealed 
that in some of them the bowels were 12 
inches in diameter. The bowel walls were 
encrusted with material (in one case pea' 
nuts) which had been lodged there for a 
very long time. Thus we see that the aver 
age patient coming to a doctor's office does 
not know whether or not he is constipated. 

Some of my patients believe that if they 
have three bowel movements a day they 
have diarrhea, and that a couple of move' 
ments a week is normal. An example of 
the latter was a lady patient I had who 
assured me that she had normal movements; 
that her bowels moved regularly, every 
Tuesday and Friday morning. Most people 
have not been properly educated in their 
childhood to realize the importance of ade' 
quate daily elimination and to heed nature's 
call to evacuate the rectum. This indiffer 
ence to the natural urge to evacuate the 
bowels may be the beginning of constipa' 
tion. 

Doctor John Harvey Kellogg, who gave 
us so much of his philosophy and practical 
experience, lived to the age of ninety'One. 
Since he did more work in connection with 
intestinal sanitation than anyone in this 
country, his advice should be worth listen' 
ing to. It was his opinion that we should 
eliminate the residue of each meal fifteen 
to eighteen hours after eating it. Babies, 
savages, birds and animals evacuate a short 


time after each meal. Some of the patients 
who came to us for colonic treatments were 
far from this ideal; some of them passed 
the seeds of grapes they had eaten nine 
months before the colonics were given them; 
others passed such things as popcorn and 
barium meal they had been retaining in 
the colon for years. Those segments of the 
bowel where there are such encrustations 
are the sources of disturbances behind re' 
flex symptoms in remote parts of the body. 

Observe from the following statistics 
published by the Register General of Eng' 
land that no group has contributed more 
to the death rate from intestinal diseases 
than doctors. 

“Comparative Mortality from Diseases of 
the Digestive System. 


Physicians, surgeons. 50 

Innkeepers. 45 

Barristers, solicitors . 44 

Seamen . 43 

Clergymen, priests, ministers .. 34 

Butchers . 30 

Carmen, carriers . 28 

Farmers . 25 

Gardeners . 22 

Railway guards, porters . 20 

Agricultural labourers. 19 

Average among all workers 28 


As shown by the above statistics, the 
death rate of doctors is 31 points higher 
than that of agricultural laborers, and 22 
points higher than that of the average death 
rate of all workers who die of diseases of 
the digestive system. 

The necessity for the removal of waste 
was proved by the embryo chicken heart 
experiment of Dr. Alexis Carrel in 1912 
at the Rockefeller Institute for Medical Re' 
search. This isolated tissue was kept alive 
and growing for some thirty years. It 
was fed by the nutrient solution in which 
it was kept, but it was necessary that waste 
end'products not be allowed to accumulate. 
When not fed the tissue did not grow, but 
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one time after the doctor had retired an 
assistant forgot to remove the waste. The 
tissue died. 


! 


/ 


I am convinced that the person who suf' 
fers from bowel constipation also has a 
type of tissue constipation and encum' 
brance in other parts of his body such as 
the eyes, gall bladder, liver, kidneys, lungs, 
etc. Constipation increases the work of 
other organs of excretion and may result 
in their depletion. As cellular processes 
are interfered with, they become inactive. 
With such constipation throughout, what 
body could remain well? 

I do not wish to give the impression that 
I have become onesided in my emphasis 
upon the importance of a healthy, clean in' 
tcstinal tract, but evidence has been coming 
to me for a long time which indicates that 
people do^ not^Realize that_ constipation is 
at tbc. root of most oT our diseases today. 
I feel that people are”hot regarding poor 
health as seriously as they should. They 
place their health problems secondary to 
all their other problems financial, dom' 
estic, real and invented,—while the health 
of an individual or a nation should at all 
times have first place on the list of duties 
and responsibilities. Without health there 
is little that one can truly enjoy. 

Recently I received a letter from a pa' 
tient I once examined in the Middle West, 
whose case is apropos and so typical that I 
mention it here. After telling me inciden' 
tally about the hemorrhoids which are 
bothering her and which are secondary to 
a number of disorders, she seriously re' 
quests that I advise her what type of floor 
covering in their new dwelling would be 
easiest for her to walk on and therefore be 
easiest on the hemorrhoidal condition. Like 
those persons referred to who do not real' 


n 


man's intestinal tract been cleansed and 
rejuvenated in the first place, most of her 
difficulties could have been avoided. 

Other doctors also may have noticed that 
it is typical of patients to minimize the im* 
portance of adequate bowel elimination 
and try to call attention to other factors, 
such as the type of shoes they find the most 
comfortable, or the kind of floor they must 
stand upon, as in the above mentioned case. 
Constipation can be corrected by elimina' 
tive diet, by normalizing the intestinal flora, 
by slanting board exercises (see Mechanical 
Corrective Measures)^ and by health_ed_u- 
cation. Other disorders which may occur*^ 
wherTtne body has become devitalized and 
laden with toxins are colitis, prolapsus, 
worms, piles and hemorrhoids. 

Remedial Measures 

It is difficult to make rules on how to 
handle the various intestinal disorders, but 
first of all we must consider that the colon 
is only one part of the body and depends 
upon the proper activity of every other or' 
gan for normal function. The mind , for 
instance, c an somet imes cause m gr ^lnFestin' 
al disturbances than the worsTdiet" There 
are times when a sedentary occupation can 
be a direct cause of a bowel disturbance. 
Anyone who is enervated, tired or deplet' 
ed, does not have full power to eliminate 
and such a person may develop habits of 
delayed movement. There is the distended 
bowel, the irritated and spastic bowel. 
There is the bowel that produces pressure 
symptoms and there is the sluggish and 
pocketed bowel. There is the bowel that 
is suffering from the effects of drugs, hard 
waters, and devitalized foods. There is the 
bowel that is subjected to putrefaction and 
fermentation. 


i 2 e the basic importance of a healthy in' 
tcstinal tract, she ir requesting advice about 
end'results rather than about the causes 
underlying her symptoms. If she got rid of 
all her basic troubles, she would be able 
to walk comfortably on the floor whether 
it was covered with linoleum or carpet. I 
cannot help believing that had this wo' 


With all of these conditions, it might be 
well to consider an eliminative program to 
begin with. See the chapters on The The' 
ory of the Healing Crisis and Fasting and 
Eliminative Diets. 

Just as faulty habits have contributed 
to the development of constipation, so can 
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desirable habits help to overcome it. As 
we have stated, it is very important to al- 
low the bowels to move whenever they give 
the impulse. 

Rest after meals is desirable. 

Hydrotherapy when intelligently applied 
is powerful in its therapeutic effects. Just 
the drinking of pure water is beneficial in 
the correction of intestinal disorders, es- 
pecially if one drinks one or two glasses 
immediately upon arising. 

Sitz baths are very helpful in overcom¬ 
ing constipation. Every other day one 
should sit for two to five minutes with the 
hips in cold water (60° F.), followed by 
sitting in warm water (100°F.) for five 
to ten minutes, and ending with cold water 
for two minutes. 

Persons who are troubled with intestinal 
gas may be greatly relieved by a wet pack 
applied to the abdomen. Wring a hand 
towel from cold water and fold it the size 
to cover the abdomen. After this wet towel 
has been placed on the abdomen, cover it 
completely with a heavy Turkish towel that 
will extend at least an inch beyond the wet 
towel. Wind the Turkish towel all the way 
around the body, in corset fashion, so as to 
hold the wet towel securely in place and 
to prevent the entrance of any air. This 
pack should be left on over night and re¬ 
peated until relief is obtained. 

Along with the use of these wet packs, 
very stubborn cases of intestinal gas have 
been quickly relieved by taking no food for 
two or three days and drinking only but¬ 
termilk when hungry and water when 
thirsty. 

In cases of colitis, also, cold water packs 
on the abdomen arc beneficial. A relaxed 
mind, free from fear, hatred and resent¬ 
ment, will help any case of colitis. Al¬ 
though in most instances a person should 
have in his diet plenty of fresh fruits and 
vegetables and some whole grains, it may 
be necessary for patients with colitis to 
eliminate raw foods from the diet, at least 
temporarily, and also fibrous and bulky 


foods such as stems, peelings, and seeds. 
The best food in the world may cause 
disturbance in the intestinal tract of a ner¬ 
vous person. In correcting spastic condi¬ 
tions, we use a bland diet to begin with, 
proper exercise, mental hygiene, and even¬ 
tually a full health-building program. 

In all cates of intestinal disturbance, a 
diet which is balanced, varied, and in 
proper combination is necessary. Some per¬ 
sons are food drunkards; they crave the ef¬ 
fects of certain foods to which they have 
become accustomed, and they sometimes go 
on "'bingefc" of chocolate, starchy foods, 
etc. There must be some knowledge and 
regulation about the food that goes into 
the stomach. Abnormal cravings that have 
developed through excessive acid accumu¬ 
lations in the body should not be indulged. 

In persons with intestinal disorders, the 
intestinal flora needs normalizing, and wc 
are going to discuss this presently. In ad¬ 
dition to fresh vegetables and fruits, these 
individuals are particularly in need of such 
foods as yogurt and other sour milk pro¬ 
ducts. Yogurt is a cultured milk product 
which originated in Europe. When I was 
in Switzerland I noticed that yogurt was 
considered the most important item in the 
dairy store. They use a combination there 
of yogurt with apple juice or a small quan¬ 
tity of apple concentrate, which is wonder¬ 
ful for the intestine. Persons who consider 
milk to be constipating usually will have 
no difficulty when using milk in the raw 
state and in combination with fruits and 
vegetables. Foods that are high in B vi¬ 
tamins, such as yeast, assist normal intes¬ 
tinal functioning. 

Fermented milks have been used as bev¬ 
erages and as food tor many centuries. 
The souring of milk is a spontaneous 
change due to the action of the bacillus 
acidi lactiti (which means acid-loving, acid- 
producing, acid-resisting). When these 
bacilli have converted the milk sugar into 
lactic acid, the milk becomes sour. After 
milk has soured, the growth of disease- 
producing bacteria ceases, and the milk pro¬ 
teins change into more digestible form. 
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FlC. 197. This photograph taken in 
Switzerland shows how a herder in the 
morning calls the goats belonging to 
various families in a town, after which 
he guides them to pastures in the hills 
during the day. When the goats are 
returned in the evening, they are ready 
to supply their owners with fresh milk. 

Professor Metchnikoff became famous 
for his recommended use of fermented milk 
as the best neutralizer of putrefaction in 
the colon. He felt convinced that abnor¬ 
mal conditions in the bowels caused di¬ 
sease, premature aging and death. Presence 
of the proper acid-loving bacteria in the 
colon of the infant makes him immune to 
many diseases. These can be present only 
so long as he receives breast milk, which 
enables the colon to be normally acid in 
reaction. After a child begins to eat adult 
foods, unfriendly bacteria begin to grow 
in the colon. There may be fermentation 
of carbohydrate foods and putrefaction 
of protein foods, and the formation of nu¬ 
merous toxins such as indol, skatol, phenol, 
ammonia, ptomaine, cadavcrin, etc. 

In “New Dietetics/' Doctor John Har¬ 
vey Kellogg records that in 1907 he began 
an experiment to test the ability of lactic 
acid forming organisms to suppress putre¬ 
faction. “A pound of beefsteak was im¬ 
mersed in a two-quart jar of buttermilk. 
Although the flesh was slightly tainted 
when purchased, after a few days in the 
buttermilk, it was found to be entirely free 
from taint. The buttermilk was changed 
each week and at the time this account 
was written, 1927, bacteriological examina¬ 


tion showed that no putrefactive bacteria 
were present in the beefsteak. 

Since unfriendly, disease-producing bac¬ 
teria do not thrive in an acid medium, a 
change of intestinal flora to contain a pre¬ 
ponderance of acidophilus bacilli is desir¬ 
able. As previously stated, in most patients 
the ratio of unfriendly bacteria is 80-85 
per cent to only 15-20 per cent of acido¬ 
philus bacilli. This ratio should be reversed 
in order to destroy the cause of constipa¬ 
tion, auto intoxication, and other intestinal 
disorders. 

There arc several good acidophilus cul¬ 
tures which can be obtained, such as thoce 
put out by the Battle Creek Sanitarium 
at Battle Creek, Michigan and the Kovac 
Laboratories in Los Angeles. We have 
found that the acidophilus bacteria can be 
increased in the colon by the use of daily 
retention enemas of whey. Whey by 
mou.h also is helpful. 



Fjc. 198. Note the prominent place 
given to yogurt in the Swiss dairy 
store pictured above. 
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Fig. 199 (a). This micro'photograph 
(taken at Cornell University Medical 
College) shows the fecal flora of a 
patient before the feeding of an acid' 
ophilus culture. 


Fig. 199 (b). This micro'photograph 
shows the changes in the flora of the 
same patient 48 hours after adminis' 
tration of acidophilus culture. Spores 
and anerobic bacilli (B. Welchii) have 
been eliminated by the substitution of 
aciduric bacilli (B. Acidophilus). 


When is the intestinal flora changed? 
According to Doctor Kellogg it is changed 
“when the stools are soft, frequent (three 
times a day), and free from putrid or ran' 
cid odor. Examination by a bacteriologist 
should show 80 per cent of the acid form' 
ers and 20 per cent of other bacteria .. . 
Old troubles may still continue, perhaps 
somewhat modified. But when the change 
reaches 7 5'2 5, marked improvement will 
be evident, and the more complete the 
change of flora, the more decided will be 
the change for the better in the patient's 
symptoms." 

The presence of worms in the intestinal 
tract is more frequent than we might sus' 
pect. They are sometimes taken into the 
body with foods not thoroughly washed, 
especially foods that have been grown on 
soil fertilized with manure or sludge not 
properly composted. At times it is difli' 
cult to get worms out of the body without 
giving vermifuge. In cases of tape worm , 
extreme measures may be necessary. A 
method I have used successfully is the 


garlic treatment, which is given as follows. 
The patient must eat nothing but garlic or 
onions for two days. Then a powerful 
herbal laxative is given, and when it is 
time for the bowel to evacuate, the patient 
sits in a vessel of warm milk. Since cold 
air usually keeps the worm from leaving 
the body, the warm milk is a favorable 
means of getting it to pass out of the lower 
bowel. 

In acute cases of piles or hemorrhoids , 
the warm sitZ'bath will usually give tern' 
porary relief, and permanent correction if 
persistently used along with other thera' 
peutic measures. A cupful of flaxseed tea 
placed in the rectum with a large bulb 
syringe each night upon retiring, will ah 
so give relief. When the rectum and anus 
are tightly contracted, we use Doctor 
Young's rectal dilators, which are cylin' 
ders in graduated sizes designed to gradu' 
ally stretch and relax the muscles in this 
area. These are also quite helpful in cases 
of hemorrhoids, as is finger massage also. 
Since hemorrhoids result from improper 
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Fig. 200. This photograph shows Mrs. Anderson, champion figure skater, 
leading a group at the sanitarium in exercises intended particularly to de' 
velop the intestinal muscles. The importance of intestinal management was 
stressed at the sanitarium. 


functioning or disease of the liver, we work 
toward cleansing of the whole system in 
order to correct the condition. We use the 
slanting board in these cases. When at 
stool, it is well to hold the hands above the 
head as this keeps the rectal tissues from 
protruding during defecation. Papaya tab' 
lets taken with meals are very effective in 
all digestive disturbances. 

To soften the bowel contents we use 
{laxseed meal . A tablespoonful mixed in 
a glass of water should be taken three times 
a day. A tablespoon of blackstrap molas' 
ses three times a day is also a wonderful 
laxative for most people. When the bowel 
tissues are irritated or inflamed, a cupful 
of flaxseed tea ten minutes before each meal 
will have a soothing effect. Flaxseed tea 
is made as follows: Simmer for ten min' 
utes one tablespoon of whole flaxseed in 
one pint of water. Strain, and drink the 
liquid only. Flaxseed tea can also be used 


for enemas of the lower bowel where there 
is an irritation. 

While we do not approve of the regu' 
lar use of laxatives, for persons who must 
have a laxative of some 1 ind, we use a food 
laxative that helps to evacuate the bowel 
contents because of the bulk which it pro' 
vides. In time this natural food laxative 
should help to rebuild the bowel wall, as it 
is nourishing. It is made as follows: Grind 
together one'third pound each of raisins, 
dates and prunes. Then add 8 tablespoons 
of whey, 6 tablespoons of flaxseed meal, 8 
tablespoons of blackstrap molasses, and mix 
well together. If more liquid is needed 
to mix the ingredients well, use a little 
flaxseed tea. An amount the size of a golf 
ball should be taken before each meal. 
When taken with acidophilus culture, 
bowel activity will eventually improve. 

While I do not believe that any of these 
measures alone will cure, they are helpful 
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as relief measures that can be used along 
with our rightdiving program. 

When we have succeeded in correcting 
intestinal disorders, we are on the surest 
road to health. Alexis Carrel has said. 


“The cell is immortal. It is merely the fluid 
in which it floats which degenerates. Re' 
new this fluid at intervals, give the cell 
something upon which to feed and, so far 
as we know, the pulsation of life may gb 
on forever.” 
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Circulatory system area (of iris) 96 
Citrus fruits — 60, 61, 74, 338, 343 
Civilization — 10, 152, 186 
Cleansing diets — See Eliminative diets 
Cleansing processes — See Eliminative processes 
Climacteric — 158, 160, 183 
Climate — 32, 193 
Clothing — 147, 208, 218 
Coal tar products — 1C, 13, 44, 164, 168, 201, 
206, 208 

Coffee — 11, 40, 44, 73, 150, 154, 159, 353 
Cold hands — 162 

Colds 27, 29, 30, 33, 37, 38, 170, 195 
Colitis — 108, 115, 134, 135, 194, 202, 275, 
355, 356 

Colon — See Intestinal tract 
Colon areas (of iris) — 94, 100, 101, 103, 107, 
108, 109, 111, 114, 118, 182 
Colon, descending 345 
Colonics — 110, 111, 345, 354 
Colon, sigmoid — 106, 175, 177, 254, 256, 
323 

Colon, transverse 104, 106, 107, 111, 174, 

178, 179, 180, 181, 182, 183, 257, 330 

Color changes (of iris) 29, 30, 70, 71, 80, 
83 

Coloring of iris — 56, 70, 71, 75, 80, 165 
Color plates (iris) 109, 205, 206, 208, 224, 
225, 226, 227, 228, 229, 230, 231, 232, 

233, 234, 235, 236, 237, 238, 239, 240, 

241, 242, 243 
Colostrum — 352 
Combining foods — 341, 342, 356 
Companionship 151, 348 
Concentration — 182 
Congestion — 155 
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Constipation — 39. 102, 110, m 141 70 c 

353, 354, 355, 357 * lil » 143 » 

Control — 187, 348 
Cooking — 101 
Copper — 101 
Cornea — 160, 162 
Coryza — See Colds 
Cosmetics — 158 
Cosmic influences — 336, 337 
Cosmo'vital bath — 335 

Co«gh o - 38, 40. 123, HO, 266 {Also see 

Cough syrups — 13, 40, 44 

Cramp rings (of iris) — See nerve rings 

Cravings — 3 56 

Crime and criminals — 346, 34 g 
Crisis, disease — 34, 35, 51* 191 199 
Crisis healing — 10 , 26, 27, 29,’30, 31, 32, 33 , 
3 ?* 3 ?\? l > 52 > 73, 74, 101 , 109, 110, 

131, 134, 140, 172, 164, 168, 184, 191, 

cnJ. 9 L„£M 9 ,y 96 > 197 ‘ 200 - 330 

Crisis, psychic — 197 
Crooksnank, Edgar M. — 170 
Crying — 31 

Cures and curing — 11 , 26, 30, 33 , 37 , 38, 39 , 
41. 43 - 44 > 45 > 46 > l6i > 170, 186, 193, 
200, 249 

Curvature, special — 116, 177, 197, 279 
Cysts — 181 


— D — 

Darkening of iris — 26, 29, 70, 80, 100, 101. 
106, 108, 111, 142, 162, 167, 183, 184, 
187, 208, 319 
Deafness — 30, 268 
Death — 30, 177, 179 
Decisive powers — 174 
Deficiency diseases — 44 
Degeneration of tissue — 11, 18, 84, 100, 130, 

Dejarnette, Dr. M. B. — 115 
Denatured foods — See Refined foods 
Deodorants — 158 
Descending colon — 345 

Destruction of tissue — 11, 18, 84, 100, 130, 

Devitalized foods — See Refined foods 

Diabetes — 44, 81, 127, 137 

Diagnosis — 13 21, 22, 23, 24, 27, 26, 49, 71, 

t 2 h i 70, , 202 > 302> 303 - 307 CAIso see 

Indology) 

Diaphragm — 111, 118 
Diarrhea — 33, 352 

Diet ~ ’•«.». «. 73, 31, 39, 40, 43, 44, 47, 

1% 6 ’,, 74 ’ 82> 106 > U0 * 138 - 14 °. 143, 

147, 171, 172, 174, 177, 177, 179 160 

186, 193, 194, 200, 21 1, 149, 270| 30s! 

309, 310, 312, 337, 341, 342, 344, 373, 

3 ;o 

Eliminative — 355 

338 > 339, 340, 341, 343, 

344, 345, 346 

Mono — 74 

“Negative’- — 61, 338, 339, 340, 341, 343, 
344, 345, 346 

Right side — 338, 339, 345, 346 
Digestion - 101, 119, 151, 159, 173, 269, 338, 
_ 341, 342, 353, 359 

Digitalis — 101 


Dilation, rectal — 358 
Discharges — 164, 170, 184, 186, 196 
Discoloration of iris — 51, 81, 101 tnu m 
162, 165, 183, 184, 185, 208, 319 U> 
Disease crisis — 34, 35, 51, 191, 199 
Diseases — 11, 15, 32, 35, 37, 39, 43 44 

74 78, 111, 129, 170. 184, 186. 187. m! 

Acute — 131 

Causes of — 21, 22, 29, 124, 201 W 7 
Children's — 27, 168, 352 ’ 307 

Chronic — 37, 38, 39, 40, 41, 45 46 74 
101, 131, 164, 312 * 46 * 74 ’ 

Deficiency — 44 
Filth — 78, 351 

Names of — 13, 22, 27, 29, 201, 202 
Nutritional — 11 

Occupational — 151, 169, 177, 355 
Prevention of — 43, 45 , 202 
Suppression of — See Disease suppression be* 
low 

Disease suppression — 38, 39 , 41 4 ? 74 70 
80, 104, 157, 158, 162, 163, 168,’ 174 
Distaso, Doctor — 312 

Distention, intestinal — 310, 312 (Also see 
Ballooned bowel) 

Diverticuli — 94, 106, 108, 111 , 147, 170, 202 
^ 312, 313, 316, 317, 319 

Dizziness — 184 

Dizziness center, brain (of iris) — 184 
Doctors — 7, 10 , 11 , 13, 21 , 26, 31, 33 , 40, 45 
46, 72, 74, 102, 171, 186, 192, 196, 200 
201 , 202, 207, 249, 307, 348, 374, 377 
Doughnuts — 7, II, 40, 44, 170, 174, 179 
Dramamine — 165 

Drug and chemical table — 165, 166, 167 

DrUg f.T ?• 7 > U > 38 ’ 40 > 41 > 46 > 74, 101, 139, 
147, 171, 172, 177, 178, 160, 162, 163' 
1£4. l<55 > 168 > *70, 174, 201, 208, 320, 
352 


Drug settlements — 100, 102, 163, 164, 165, 
168, 169, 174, 202, 264, 265, 289 
Drug signs or drug spots (in iris) — 51, 72, 

^ 8 °k 85, 101 ’ 102 > 163 » 164 > 165 » 168 » 
202, 206 

Drug suppression of disease — See Suppression 
of disease 

Drummond, Professor — 23 
Drunkards, food — 356 
Duality — 334, 346, 350 
Duodenal area (of iris) — 100 
Duodenal conditions — 100, 107, 115 
Duodenal ulcer — 100, 107 
Dust — 206, 209 
Dyes — 10 


— E — 

Ear conditions — 30, 103, 183, 184, 268 
Earth — 336, 343 

Eating habits — 6, 38, 46, 139, 171, 160, 193 
Eczema — 287, 300 

Education, health — 10, 47, ill, 149, 377 
Eggs — 337, 338 
Ego — 83, 123, 171, 187 
“Ego pressure” — 91, 123, 184, 187 
“Ego pressure” center, brain (of iris) — 184, 
187 

Electricity and electrical effects — 73, 171 333 
334, 337, 336, 338, 342, 343 * 










Electromagnetic influences — 336, 337, 342 
Electronic diagnosis — 24, 73 
Elimination — 34, 110, 111, 117, 139, 140, 

142, 147, 155, 156, 157, 158, 163, 164, 

165, 168, 170, 176, 184, 188, 191, 193, 

218, 353, 354 

Eliminative diets — 355 ("Also see Diet) 
Eliminative processes — 38, 39, 73, 134, 139, 
184, 191, 196 

Emotional stress — 46, 147, 150, 183, 184, 

186 

Emotions — 9, 68, 147, 150, 151 
Enemas — 35, 310, 345, 359 
Energy — 10, 34, 38, 74, 187, 336, 343 
Energy, vital — 74, 193, 333 
Enervation — 44, 96, 111, 170, 173, 177, 320, 
355 

Environment — 10, 32, 108, 123, 177, 183, 

186, 201, 348 
Enzymes — 341 
Epidemics — 170, 351 

Epileptic area (of iris) — 85, 94, 119, 124, 125 
Epileptic conditions — 85, 94, 119, 185 
Equator — 336 

Equilibrium area (of iris) — 119, 124 
Equipment for iridology — 56, 57 
Esophagus, conditions of — 169 
Examination procedure — 58'61 
Excitement — 353 

Exercise — 147, 186, 193, 250, 356 
Exhaustion — 123, 177 
Extremities — 162, 170, 171, 278 
Eyes and eye conditions — 5, 9, 19, 113, 171, 
183, 268, 269, 271, 272, 300 


— F — 

Face area (of iris) — 122 
Facial characteristics — 124, 346 
Facial diagnosis — 271 
Fasting — 31, 38, 193, 197, 200, 249 
Fatigue — 43, 68, 96, 123, 158, 159, 170, 173, 
177, 188, 345, 355 

Fatigue acids — 18, 25 (Also see Acids) 
Fatigue center, brain (of iris) — 96, 123, 158, 
159, 286 
Fats 337, 338 

Fear — 6, 40, 50, 51, 68, 147, 185, 186, 187, 
200, 201, 353 
Fecal tests — 106 

Feet — 115, 157, 162, 171, 173, 348 

Female disorders — (See Ovarian conditions) 

Feminine characteristics — 346 

Fermentation — 109, 275, 357 

Fermented milk products — 356, 357 

Fetus — 165 

Fever — 31, 32, 35, 39, 91, 101, 191 
Hay — 27, 32, 39 
Rheumatic — 138 
Scarlet — 91, 168 
Typhoid — 91 

Fibre density (of iris) 77, 80, 81, 125, 165 
Fibres (of iris) — 16, 21, 30, 33, 51, 66, 67, 
68, 69, 70, 71, 75, 82, 103, 11M2, 113, 
120, 130, 159, 165, 185, 186, 187, 196, 
213, 215 

Filth diseases — 37, 78, 351 
Fish — 337 

Flaxseed — 358, 359 


Flora, intestinal — 106, 111 , 352, 355, 356, 
357, 358 

Flour — 6 , 13, 44 
Flu — 27, 38, 39 

Food combinations — 341, 342, 356 
Food drunkards — 356 
Food processing — See Refined foods 
Foods — 11, 12 , 13, 21 , 23, 32, 37, 39 , 40, 43, 
44, 45, 46, 74, 101, 147, 151, 160, 168, 
201, 334, 336, 337, 338, 339, 340, 341, 
352, 3 56 (Also see Diet) 

Carbohydrate — 334, 337, 338, 342, 343 

Neutral — 337 

Positive and negative — 334, 337, 338, 339, 
340 

Protein — 61, 74, 106, 334, 337, 338, 341, 
342, 343, 345 

Refined — 6 , 11, 37, 44, 139, 151, 160, 
208, 341, 342 

Starchy — 61, 74, 106, 152, 154, 334, 337, 
341, 342, 343 

Sweet — 337, 341, 343 
Foot area (of iris) — 121 , 157 
Foot baths — 171 
Ford, Henry — 45 
Forehead conditions — 329 
Formulas, baby — 352 
Fright — 68 , 112 
Frigidity, sexual — 119 

Fruits — 11 , 60, 61, 74, 219, 336, 337 , 338, 
341, 342, 343, 356 


— G — 

Galileo — 244 

Gall bladder area (of iris) — 100, 120 

Gall bladder conditions — 120, 121, 252, 352 

Gallstones — 24, 95, 121, 185 

Gangrene — 312 

Garlic — 145, 358 

Gas — 21, 39, 101, 106, 108, 109, 111, 176, 
177, 202, 270, 273, 275, 312, 342, 345, 
352, 356 

Gas poisoning — 169 

Gastric ulcer 32, 100, 101, 161, 162 

Gastritis 109 

Gastrointestinal area (of iris) — 99 
Gastrointestinal system — 99, 100, 104, 158 
Generative organs — 94, 119, 157, 183 
Genitourinary area (of iris) — 118 
Geriatrics — 173 

Germs — 25, 37, 184, 312, 319 (Also see Bac» 
teria) 

Glands — 147, 149, 186, 335 

Glandular system — 119, 149, 188 

Glandular system area (of iris) 119 

Glasses — 171, 183 

Glaucoma — 271 

Glycogen — 112 

Goethe — 244 

Goiter — 272 

Gonads — 94, 119, 157, 183 
Gonorrhea — 80, 157 
Gout — 171 

Grains — 11, 13, 337, 340 
Grass walking — 170, 171, 173 (Also see Bare' 
foot walking and Sand walking) 

Gravity 96, 123, 158, 170, 177, 336 
Groin conditions — 198 
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— H — 

Eating — 6, 38, 46, 139, 151. 160, 193 

IS: 

Hahnemann, Dr. Christian F. $ ._ 74 70 

Hair ^ 23, 31, 71, 172 ’ 7 * 

Hallucinations — 150 
Hand and arm area (of iris) — 121 
Hands — 162, 347, 348 
Cold — 162 
Palms of — 347, 348 
Hardening of the arteries — 162, 171 
Hardening of tissue — 160, 162’ 171 174 
Harmony ~ 11. 21, 83, 149, 152 ’ 

Harvey, William — 263 
Hatred — 187 
Haustrations — 135, 315 
Hay fever — 27, 32, 39 
Headache — 13, 41, 74 , 174, 177 
Head areas (of iris) — 122 
Head conditions — 174 
Healing arts - 6 , 7, 21 , 35 , 45 , 73 
Hea ing crisis (See Crisis, healing) 

Healing lines (in iris) — 13, 69, 106, 109 111 
191, 193, 196, 199, 216, 217, 308 ’ 

(Also see Mature cure) 

w ik tf^i J S ’ 44 ’ 4 *> 74 > lS6 - 200, 250 355 
Hcaltlvbinlding program — 74, 154, 160,’ 18 6 ! 

Health education - 10 , 45 , 111 , 149 , 355 
Healthful living - 7, 29, 31, 38, 39 44 46 
110; m, 139, 143. 160, 170, 191. I# 

Health standard — 37 
Hearing (See Ear conditions) 

Heart area (of iris) — 95, 96, 116 

Heart conations — 6 , 18 , 106 , 107 , 111 H 6 

J12. 118, 123, 144, 145, 159 171 * 177 ' 
^85, 269, 270, 300, 327, 330,’ 343^ 344,’ 

Hemoglobin — 173 

Hemorrhoids — 175, 177, 352, 355 , 358 

going's tow — 27, 30, 46, 194 
s " BM 

History taking - 49 , 52, 54 
Hobbies and recreation — 346 348 
Homeopathy — 35, 45, 73, 74 , 78, 165 
Hormones — 201 
Hospitals - 35, 70, 352 
Hot flashes" -- 158 

5 U S fier ,7“. 38 ' 44 > 1 * 1 . 372 
nydrochloric acid — 138 139 
Hydrotherapy — 32, 83, 171, 356 
Hyperacidity — 138 
Hyperemia — 138 
Hypnosis — 23 
Hysteria — 185 


— I — 

Identification, use of iridology for — 25, 62, 70, 


Idiocy ~ 165, 186 
Immunization (See inoculation) 

Impotence, sexual — 119 
Indians — 171 
Indican — 110 
Indigestion (See Digestion) 

Nervous 109, 151 
Indol — 357 

Infants — 208, 352, 354 , 357 

Infection — 109, 111, 143 

Inferiority complex — 182 

Inflammation — 5, 9, 10, 13, 15 16 ir u 

W.S !%:Ii I : 

Inherited characteristics — 25 136 334 ns 
Injections 7, 39. 40, 158, 164, 311 320 
Injuries - 129, 130, 152, 153, 154 ’ 

“teLjf 170 «*< 

Insa r n?ty— h l5i Ca,S a " d drUgs ~ ll * *«• 164 

Insomnia — 150 

Insulin shock *— 94 

Intellect — 123 

Intermarriage — 80 

'"““lot VS! Vo'r&Tm: m’Vt 18 - 

intl'Jnal’ar^/ AlS ° C ° ,£,n Small 
Intestinal conditions - 81 100 101, 106, 107, 
118, 151, 252, 253 254 

274’ 275* 276’ 777' ?7«’ 27 °’ 272 ’ 273 ’ 

274, 275, 276, 277, 278. 282, 294, 308, 

3 J 4 ’ 225, 326, 327, 328, 329, 330 345 

J71. 352, 353, 354, 355, 356, 357, 360 

Intestinal flora — 106, 111, 352, 355, 356, 357, 

Intestinal nerves^ 312, 313, 315, 316, 317, 

Intestinal sacculation — 312, 316, 320 

109, 110, 111, M2, 113, 115 116 117 
134, 143, 144, 147, 151, 173, 176,’ 178,’ 


Intestinal wall - 108, 110 , 111 , 144, 147, 312, 
Inventions — 44 

l'lUDOLOGY — ,2 ’ >«• '»■ » 

Application of— 15*19, 187 
Aptitude testing use —^ 124 
Chart construction — 25 
Comments concerning — 7 M yx <k i qa 
244, 245, 302, 303, 307 ’ ’ ^ 186> 

Discovery of — 1 

Examination procedure 58 59 60 
equipment — 56, 57 
Identification use — 25, 62, 70, 154 
Philosophy of — 5 - 7 t 43 

Pr 202 ta 307 y thrOUg ^ ~ I3> 24 - 55, 182, 

Superiority to laboratory tests — 23 24 25 
26, 52, 83, 107, 186, 202 ’ ’ 
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Theory of — 9, 1? 

What it reveals — 21, 24, 26, 307, 312, 331 
IRIS — 

Acid stomach ring — 216, 252, 253, 254, 
257, 272, 282 

Arcus senilis — 96, 173, 174 
Autonomic nervous system wreath — 70, 94, 
99, 100, 101, 103, 106, 108, 109, 112, 113, 
114, 115, 116, 117, 120, 121, 139, 177, 
189, 202, 222, 307, 312, 319, 320 
Blackened iris.— 106, 108, 111 (Also see Ins 
darkening) 

Blood supply — 65 

Color changes — 29, 30, 70, 71, 80, 83 
Coloring of iris — 56, 70, 71, 75, 80, 165 
Color plates — 109, 205, 206, 208, 224, 225, 
226, 227, 228, 229, 230, 231, 232, 233, 
234, 235, 236, 237, 238, 239, 240, 241, 
242, 243 

Darkening — 26, 29, 70, 80, 100, 101, 106, 
108, 111, 142, 162, 165, 183, 184, 185, 
208, 319 

Diagnosis of self — 52, 53 
Discoloration — 51, 81, 101, 108, 111, 162, 
165, 183, 184, 185, 208, 319 
Drug signs or drug spots — 51, 72, 73, 80, 
85, 101, 102, 163, 164, 165, 168, 202, 206 
Effects of suppression — 168 
Fibre density — 77, 80, 81, 125, 165 
Fibres — 16, 21, 30, 33, 51, 66, 67, 68, 69, 
70, 71, 75, 82, 103, 11M2, 113, 120, 130, 
159, 165, 185, 186, 187, 196, 213, 215 
Healing lines — 13, 69, 106, 109, 111, 191, 
193, 196, 199, 216, 217, 308 
Holes — See Lesions 
Identification by F.B.I. — 62 
Identification by police — 25, 62 
Landmarks — 81 

Lesions — 15, 17, 19, 25, 26, 30, 33, 50, 51, 
52, 53, 68, 69, 72, 77 81, 82, 83, 84, 101, 
108. 109, 120, 129, 130, 131, 132, 133, 

135, 138, 140, 141, 142, 154, 160, 182, 

183, 192, 196, 199, 205, 206, 252, 253, 

254, 256, 259, 308, 309, 311, 314, 321, 

322, 323, 331 

Lymphatic rosary — 117, 155, 162, 217 
Markings — 15, 17, 19, 25, 26, 30, 33, 50, 
51, 52, 53, 68, 69, 72, 82, 83, 84, 120, 
129, 130, 142, 152, 164, 165, 174, 183, 

184, 191, 193, 196, 201, 205, 312 

Nerve (cramp) rings — 18, 50, 55, 70, 80, 
81, 109, 131, 147, 148, 149, 150, 151, 
152, 158, 165, 189, 252, 282, 284, 286 

Nerve supply — 65 

“Normal" — 67, 68, 83, 129, 165, 177, 206 
Pain, iris signs of — 50, 82, 131 
Pigment layer — 105, 165 
Plexuses — 112, 113, 114, 189 
Radii Solaris (“spokes") — 103. 116, 120, 
158, 159, 184, 276 

Reading techniques — 49, 50, 51, 52, 53, 54, 
68, 69, 142, 185 
Reflex organ areas — 25 
Reflex signs — 16, 50, 5! 

Scurf rim — 16, 18, 117, 122, 155, 156, 157, 
158, 168, 169, 218, 256, 259, 260, 262, 
267, 275, 282, 294 
Shadings — 142, 319 

Sodium ring — 160, 161, 162, 163, 168, 171, 
343 

Structure of — 64, 68, 77 


White healing lines — 27, 29, 33, 50, 68, 
70, 99, 100, 106, 108, 109, 111, 138, 
139'40, 141, 183, 184, 185, 191, 192, 196, 
199 

IRIS AREAS AND CENTERS — 

Adrenal gland area —- 95, 119 
Animation and life center — 91, 96, 123, 
188, 286 

Aortic area — 95, 117 

Apoplectic center (brain) — 91, 184, (Also 
see "Ego pressure") 

Arm and hand area — 121 
Auditory center (brain) 183 
Back area — 116, 122 
Bladder area — 118 

Blood pressure center (brain) 22, 91, 187, 
345 (Also see " Ego pressure" center) 

Bone areas — 121 
Bowel areas — See Colon areas 
Brain areas — 89, 91, 94, 96, 104, 107, 112, 
120, 122, 123, 150, 157, 158, 159, 160, 
162, 169, 170, 173, 174, 182, 183, 184, 
186, 187, 188 

Brain fatigue center — 96, 123, 158, 159, 
286 

Bronchial tube areas — 96, 118 
Cecal area — 100, 101, 103, 106 
Cervical vertebrae area — 122 
Circulatory system area — 96 
Colon areas — 94, 100, 101, 103, 107, 108, 
109, 111, 114, 118, 182 
Dizziness center (brain) — 184 
Duodenal area — 100 

“Ego pressure" center (brain) — 184, 187 
Epileptic area — 85, 94, 119, 124, 125 
Equilibrium area — 119, 124 
Face area — 122 

Fatigue center (brain) — 96, 123, 158, 159, 
286 

Foot area — 121, 157 
Gall bladder area — 100, 120 
Gastrointestinal area — 99 
Genitourinary area — 118 
Glandular system area — 119 
Hand and arm area — 121 
Head areas — 122 
Heart area — 95, 96, 116 
Intestinal areas — 91, 94, 95, 96, 100, 101, 
102, 103, 106, 111, 118, 151, 182, 307, 
310, 311, (Also see Colon areas and Small 
Intestine areas) 

Kidney area — 91, 95, 96, 118 
Leg area — 121, 183 
Liver area — 96, 120 

Locomotion center (brain) — 124, 182, 183, 
286 

Lung areas — 91, 96, 117, 118 

Lymphatic system area — 96, 117 

Mammary gland area — 118, 120 

Medulla area — 122, 123 

Mental ability area — 120 

Mental response area of the sex organs — 119 

Muscular structure areas — 122 

Navel area — 100 

Nervous system area — 112 (Also see Brain 
areas) 

Ovarian area — 119 
Pancreatic area — 94, 95, 96, 119 
Pelvic area — 122 
Peyer’s Patches area — 101 
Pineal gland area — 96, 119, 120 
Pituitary gland area — 96, 119, 120 


Pyloric area — 100 

R cproduc^ve organ area - 91, 94 , 95 , 96, 

Rib cage area — 122 
Scapula area — 122 

^185^ 3nd mentallty areas — 94, 1 20, 150, 

Sex life center (brain) — 197 

Sex organ areas — 91, 94, 95, 96, 119 157 

Shoulder girdle area — 122 * 1,7 

Sigmoid colon area — 106 

Skm area — 96, 117 

Skin circulation area _ 117 

Small intestine^area - 89, ,00, 10,, ,03, 

Solar plexus area— 9 ? 117 
Speech center (brain) - 183 
opinal bones area — 122 
Spinal nerve areas — 94 , U 6 
Spleen area — 91, 96, 120 
Stomach area — 95, 96, 10 0, 109, 168 
testicular area — 119 ' 

Thigh, knee and foot areas — 121 
1 nymus gland area ~ 125, 126 
Thyroid area — 91, 96, 118 
Uterine area - 119, 183 
Vaginal area — 119 

Vein,^ artery, lymphatic system areas — 96, 

IRISCHArts (bra ^ ) r 183 

iKlb CHARTS 25, 26, 50, 51 52 51 T 7 
»*. 85, 89, 92, 93, 94 124 125 l« 

206, 220 , 221 , 222 , 307. 318 ’ ^ 

U n ne n ^87 89 ' 91 ’ U2 ’ " 9> 120 ' I22 > 223 
Lindlahr — 86 
von Peczely —- 90 
Petinak — 88 
T _ P^tritsch 88 , 89 
IRIS DIAGNOSIS OF SELF - *7 

R S IDENTIFICATION BY FBI* ” 6i 
^^IDENTIFICATION BY POLICE — 25. 

IRIS ILLUSTRATIONS - 15 ,6 ,7 is 77 

: § ■' B B & 

1 $ i»: i 6 ?: Ill i64 175 ’ ni {$ 

> 98 ,’ Ill: lit: if,’- j 88 ' $ 195; 

218, 219, 220, 221, 222 223’ 225 ’ 227 ’ 

243 ’ 23 «- f£ HI: III: III: 

Z52, 253, 254. 256 7*7 7 co 

272’ 273’ 275’ 276 ? 7 «’ 269 ' 27 °" 27 ^’ 
tLv 276, 278 279 7*n ->01 

IRIS SIGNS — 

Acid irritation — 18 169 
Arsenic — 169 
Cancer — 164 
Crisis, healing — ] 91 
Dizziness — 184, 185 

E r ^VJ!\6l'l0iV' 101 ’ 102 ’ ,63 - 

emotional strain — 184 


Healing — 33 
Hearing defect — 184 
Hyperactivity — 185 
Hysteria — 185 
Iodine — 168 
Latent conditions — 185 
Mechanical pressure — 174 17c 
Menstrual disorders — 183 
Pam — 50, 82, 131 
Prostrate disorder — 183 
Reflex — 16, 50, 51 
Scabies — 168 
Senility — 96, 173, 174 
Shock — 183 

Stomach inflammation — 189 
Storke — 184 
Sulphur — 168 
Thyroid disorder — 68, 69 
Uterine inflammation —- 183 
Vaccination — 169 
Varicose veins — 183 

! °,i- >*• >« 

""“Xl.i"- '«• 1». 1M. 201, 

Itch,” the - 165 (Also see Psoric ttints) 

-J- 

Jealousy — 147 

JenserMris chart - 89, 91, 112, 119, 120, 122. 

Joints — 60, 171 


— K — 

KeHogg^Dr. John Harvey ~ 111, 351. 354, 357, 

Kidney area (of iris) — 91, 95, 96, 118 
Mdney conditions — 24 26 3n nn m ,,„ 

Kidney stones — 24, 95, 185 
Kilner, Dr. Walter J. —*24 
Kilner glasses — 24, 333 
Knees — 162 
Kneipp, father —171 
Kritzer, Dr. J. Haskell — 3, 88 


Laboratory tests - 23, 26, 52, 82, 83, 107, I8 6 

Lane, Sir William Arbuthnot, M.D — 312 351 
Larynx — 184 * ,>l 

Latent conditions — 21, 164, 185 

139? HO ~ 6 ' 3 °. 31. 33. 37, 38, 39. 45, 
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Laxatives 34, 106, 110, 111, 353, 359 
Lead 78 

Lead poisoning — 169 
Leeuwenhoek — 244 
Left'handedncss — 183, 348 
Left side diet — 61, 338, 339, 340, 341, 343, 
344, 345, 346 

Leg area (of iris) — 121, 183 
Leg conditions — 124, 130, 143, 144, 162, 170, 
171, 180, 182, 183, 194, 252, 253, 277, 

278, 279, 294, 323, 331, 334 
Leg ulcer — 194, 277, 278, 279 
Legumes — 337 

Lesions (in iris) —- 15, 17, 19, 25, 26, 30, 33, 
50, 51, 52, 53, 68, 69, 72, 77, 81, 82, 83, 
84, 101, 108, 109, 120, 129, 130, 131, 132, 
133, 135, 138, 140, 141, 142, 154, 160, 

182, 183, 192, 196, 199, 205, 206, 252, 

253, 256, 259, 308, 309, 311, 314, 321, 

322, 323, 331 

Leucorrhea — 157 
Lice - 31 

Life force — 170, 173, 333, 335 

Life interest and animation — 96, 123, 188 

Light — 75, 336 

Liljequist, Nils — 1, 2, 158, 191, 244 
Lindlahr, Dr. Henry — 1, 2, 29, 35, 53, 86, 
88, 157 

Lindlahr iris chart 86 

Liver — 9, 119, 120, 121, 144, 175, 218, 252, 
253, 262, 338, 352, 359 
Liver area (of iris) 96, 120 

Living habits 6, 7, 11, 31, 37, 38, 39, 44, 
46, 71, 78, 83, 110, 111, 139, 143, 151, 

157, 159, 163, 164, 189, 193, 197, 208, 

211, 249, 250, 310, 314, 353, 356 
Locomotion center, brain (of iris) — 124, 182, 

183, 286 
Longevity — 71 
Love — 187 

Lung areas (of iris) — 91, 96, 117, 118 
Lung conditions — 117, 1 18, 143, 144, 156, 

169, 185, 208, 209, 218, 219, 252, 256, 

257 

Lymphatic conditions — 264, 325 (Also see 
Lymphatic rosary,} 

Lymphatic rosary (of iris) — 1 17, 155, 162, 
217 

Lymphatic system — 40, 117, 155, 165, 217 
Lymphatic system area (of iris) — 96, 117 


— M — 

MacFarland, Doctor — 169 
McKenzie, Dr. Sir James — 23 
McLain, Dr. R. — 3 

Magnetic currents of earth — See Electro'mag' 
netic influences 
Malaria — 32 

Malnutrition — 201, 279, 283, 292, 293 
Malpighi — 244 

Mammary gland area (of iris) 118, 120 
Mammary gland conditions — 120 (Also see 
breast conditions) 

Manganese — 352 
Mannish characteristics — 346 
Mantegazza, Paolo 71 
Marconi — 244, 245 
Marital relations — 348 


Markings, iris — 15, 17, 19, 25, 26, 30, 33, 50, 
51, 52, 53, 68, 69, 72, 82, 83, 84, 120, 
129, 130, 142, 152, 164, 165, 174, 183, 
184, 191, 193, 196, 201, 205, 312 
Mastoid conditions — 103, 104 
Measles — 168 
Meat — 337, 338, 343 

Mechanical pressure — 151, 174, 175, 176, 177, 
182, 183, 310 (Also see Pressure symptoms) 
Mechanical therapy — 177, 222, 309 
Medical profession — 11, 13, 163, 168, 169 
Medicines — 11, 38, 39, 40, 41 
Medulla — 118, 123, 124 
Medulla area (of iris) — 122, 123 
Melancholia — 97 

Memory — 104, 160, 162, 169, 173, 174, 182 
Mendel's law 25 
Menopause 158, 160, 183 
Menstrual disorders 120, 183, 184 
Mental ability area (of iris) — 120 
Mental and nervous disorders — 21, 100, 119, 
149, 151, 174, 182, 186, 194, 197, 284 
Mental attitudes and mental factors — 44, 45, 
147, 151, 152, 187, 193, 342 
Mental crisis — 197 
Mental hygiene — 356 

Mental influences — 18, 21, 22, 23, 24, 40, 44, 
45, 149, 186, 353, 355 

Mental response area of the sex organs (of iris) 
— 119 

Mercury — 73, 168 
Metabolism — 139, 157, 219, 254 
Metchnikoff, Iliya — 312, 3 57 
Microscopic studies 210, 211, 213 
Milk 1 1, 70, 353, 356, 357 
Milk, fermented 356, 357 
Mind — 18, 74, 186, 187, 355, 356 (Also see 
Mental influences) 

Mind'body relationship 21, 186 

Minerals — 102, 151, 154, 335, 336, 341, 342 

Misdating — 346, 348 

Mono'diet — 74 

Moods — 335, 342, 346, 348 

Mother’s milk — 70, 352, 357 

Mucous membranes — 139 

Mucus — 184 

Multiple sclerosis — 299 

Mumps — 168 

Muscles — 68, 353 

Muscle tone — 68, 108, 114, 118, 186, 202 
Muscular dystrophy — 299 
Muscular structure areas (of iris) — 122 
Muscular system — 68, 122 
Music, effects of — 151 


— N — 

Names, disease — 13, 22, 25, 29, 201, 202 
Natural foods — 6, 39, 44, 193, 338, 341, 342 
Natural healing methods — 7, 43, 44, 46, 71, 
140, 163, 186, 2*0 
Nature — 10, 37, 38, 163, 164 
Nature cure — 7, 37, 43, 44, 46, 111, 140, 1*4, 
164, 170 

Naturopathy 37 (Also see J^ature cure) 
Navel area (of iris) — 100 
Neck conditions - 269, 308, 309, 312, 314, 

321, 322 

“Negative” diet 61, 338, 339, 340, 341, 343, 
344, 34*. 346 
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Nerve blockage — 72, 84, 115, 116 
Nerve contraction - 149, 1*0, 269 ( Also see 
J\crve rings) 

Nerve depletion - 68, 72, 117, 1*1 
Nerve force — 108, 123, 159, 177, 182 
Nerve impulse — 72, 75, 316, 317, 319 

Nerve meter — * 1 , *7, 124, 324 

Nerv f J c I am P) r,n S s (°f lr 's) — 18, *0, ** 70 
80 81 , 109, 131 , H7, 148 , 149 lyo > 1 ™’ 

152, 1*8, 165, 189, 2*2, 282, 284, 286 
N " ves ~ 68 - 139, 149, 1*1, 1*2, 219, 317 

*334 337 ~ 312 ‘ 3I3, 31T ’ 316 ’ 317 ’ 3 1 9 . 
of iris ^65 

Parasympathetic — 112 . 189 

Spinal — 222 
Sympathetic — 112 

Nerve supply, iris — 65 
Nervous and mental disorders — 21, 100 119 

149. 151. 174. 182. 186, 194, 197* 284 

Nervous indigestion — 109 151 
Nervousness ~ 40, 60, 108, 113, 139 
Nervous system — 18, 68, 72, 74 106 108 
10, Ill, in, 115, 116, US; lit 138* 

139, 149, 150, 151, 158, 165, 189 310 

e Ti sy ^r a (of iris) ~ 112 (Ah ° sc< 

Nervous system, central — 189 
Neuralgia — 1 * 1 , 162, 270, 271 
Neuritis — 1*1, J62, 270, 271 
Neutral foods - 337 

New tissue — 32, 33, 110, 163, 170 191 103 
Noise - 10, 1*1, 172, 186 ’ ’ 193 

Non-starchy vegetables - 338, 339 341 
Normal iris — 67, 68, 83, 129, 165 177 206 
Nose — 113, 184, 262 ’ ’ 206 

Nostrils — 342 
Nostrums — 38 
Nutritional diseases — 11 
Nuts — 337 


— O — 

Occupation "Vi?” *" 

odorf a ~ "n if?*7* ,6S> - m - 

Ohm, George Simon — 244 
Ointments — 168 
Old age — 173, 336, 357 
Operations — 7, 22, 46, 84, 134 13 5 to 
154, 160 342 (Also see Surgely)' ” 2 ' 
Organic growth - ■ 337 y 

Osier, Sir William — 169 

osrs^-5 ft 

° v "m7, l"iel 20 - '«■ ”«• 

Overeating — 1*1, 200, 3*3 

Overweight - 218 (Also see Weight, body) 

Oxygen — 147 
Ozone — 10 


— P — 

Packs — 3*6 

lVm 06, m ’ l31> ‘ H 140 > ,63 - 


Pain, ins signs of — * 0 , 82, 131 
Palms of hands — 347 , 345 
Pancreatic area (of iris) — 94 , 9 * 96 119 
. Pancreatic conditions - 94 119 .j, / 

138, 2*3, 257 ’ l23> 13y - 137 > 

Papaya — 359 

Parkinson $ disease — 285 
Pasteur Institute — 312 
Peace of mind — 149 186 
Peard, Lt. Col. R. W.’ 70 

von Peczely, Ignatz — 1 , 78, 8 * 88 90 74 a 
von Peczely iris chart — 90 ’ 244 

Pelvic area (of iris) — 122 

Penstalsr-3*2 AiSO *“ Condim ^ 

Perspiration — 124, 157 
Petinak iris chart — 88 
Petritsch iris chart — 88 89 
PeyePs patches — 91, 101 , 252 — 

L? yers patches area (of iris) — 101 
Pharmacopoeia — 11 , 165 
Pharynx — 184 

Philosophy of iridology — 5*7 43 

Phlebitis — 171 ’ * 

Phlegm — 140 
Phosphorus — 68 
Phosphates in urine — 117 139 
Photographs — 26, 57, 62, 79 82 95 tru 

« !?o m-!» !«: 

10rt * ’ 155, 157, 161, 164, 172 179 

IS!!: fl: SI- m nf : 

8*Stay- *“• >2 * : «S: *: 

Photosynthesis — 337 
Physical Culture Magazine — 169 
Physiognomy — 124, 125 
Pigment layer of iris — 105, 165 
Piles r 175, 355 , 358 
Pimples — 157, 168 

Pineal gland area (of iris) — 96, 119 120 
Pituitary gland area (of iris) - 96 119 120 
Pituitary gland conditions — 120 , 188 

fcV^ 3 3 7 37 rAiS ° Oosmic influences) 

Play ( See Recreation) 

Pleural,?^ thoracic, and rib areas (of iris) — 

Plexuses, iris — 112 . 113, 114, 189 
Pneumonia — 27 39 

Pocke^bowel ~ 21 . 108, 109. Ill, , 4 *, 2 * 2 , 

Poisoning, gas — 169 
Poisoning, lead — 169 

Poisons^and ^Poisoning — 129, 16 *. 169, 317 , 

Polarity relations — 61, 72, 74 333 314 n* 

„ . , 336 - 337 > 338 > 342, 343,34* 3H 

3 V 3 £ 9, a 340 n£RatiVe f °° dS ~ 334 > 337 > 33 8 , 
Positi^ve^and^nega^twe^polan^'es - 333, 334, 335 , 

Posture — 177, 182 
Potassium — 68 , 219, 336, 340 
otatoes and potato peelings - 337 , 333 , 339> 

Poultices (See Packs) 

Pregnancy — 95, 1*9 
Preservatives — 101 . 168. 208 
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Pressure, mechanical — 151, 174, 175, 176, 

177, 182, 183, 310 (Also see Pressure 
symptoms) 

Pressure symptoms — 82, 104, 106, 111, 115, 
116, 126, 160, 174, 175, 176, 177, 183, 
202, 259, 312, 355 (Also see Mechanical 
pressure) 

Prevention of disease 6, 11, 43, 45, 202 
Processing of foods (See Re/ined foods) 
Program, health building (See Health ■'building 
program) 

Prolapsus — 104, 111, 113, 174, 175, 176, 177, 

178, 179, 180, 181, 182, 202, 257, 269, 
331, 355 

Prostate area (of iris) — 119 
Prostate gland conditions — 175, 183, 352 
Protein foods — 61, 74, 106, 334, 337, 338, 
341, 342, 343, 345 
Pruritus — 113, 290 

Psoriasis - 157, 198, 287, 288, 289, 290 
Psoric taints — 73, 74, 78, 80, 165 
Psychic crisis — 197 
Psychology — 104, 187 
Psychiatric treatment — 21 
Psychosis —■ 40, 41, 78 (Also see Mental and 
nervous disorders) 

Psychosomatic approach — 186 
Ptomaine — 357 

Pupil of eye — 67, 68, 99, 100, 101, 109, 139, 
177, 188, 189 
Pus — 140 

Putrefaction — 109, 275, 353, 357 
Pyloric area (of iris) —- 100 


-Q- 

Quinine — 2, 72, 165, 168 


— R — 

Radii Solaris (spokes) — 103, 116, 120, 158, 
159, 184, 276 
Radium — 169, 201 
Rashes, skin — 31, 157, 168, 197 
Raynaud's disease — 312 

Reading techniques, iris — 49, 50, 51, 52, 53, 
54, 68, 69, 142, 185 
Recreation and hobbies — 346, 348 
Rectal conditions *— 111, 113, 115, 125, 175, 

176, 256, 286, 290, 291, 358 
Rectal dilation — 358 

Rectal plexus — 116 
Reducing weight 338, 343, 344 
Refined foods — 6, 11, 37, 44, 139, 151, 160, 
208, 341, 342 

Reflex activity - 9, 16, 24, 25, 29, 30, 51, 52, 
67, 72, 82, 89, 103, 107, 108, 115, 116, 

117, 118, 120, 121, 125, 174, 175, 176, 

177, 182, 202, 222, 307, 308, 309, 310, 

311, 312, 315, 316, 317, 319, 320, 330, 

331, 345, 354 

Reflex signs in iris — 16, 50, 51 
Reform suggestions — 10 

Regeneration of tissue — 144, 158, 182, 191 
(Also see Tissue replacement) 

Rejuvenation of tissue — 144, 158 
Relations — 

Body'mind — 21, 186 


Marital — 348 

Polarity — 61, 72, 74, 333, 334, 335, 336, 
337, 338, 342, 343, 345 
Relaxation — 123, 149, 151 
Remedies — 37, 38, 39, 40, 41, 163 (Also see 
Medicines) 

Reproductive organ areas (of iris) — 91, 94, 
95, 96, 119, 157 

Reproductive system — 94, 119, 157, 183 
Resistance — 37, 39, 184 
Respiratory system — 117, 118 
Rest — 31, 38, 43, 44, 45, 200, 356 
Retracing — 10, 26, 27, 29, 30, 31, 32, 35, 
101, 194, 195, 196, 200 (Also see Crisis , 
healing) 

Reversal process — See Crisis, healing. See Re' 
tracing. 

Rheumatic conditions — 30, 162, 171, 173, 
219, 286, 312, 352 
Rheumatic fever — 138 
Rhinitis — See Colds 
Rib cage area (of iris) — 122 
Rice 343, 344 

Right and left sides of body — 60, 61, 68, 334, 
335, 338, 342, 343, 344, 345, 346, 347, 
348 

Right'handedness — 183, 348 
Right living — 7, 29, 31, 38, 39, 44, 46, 110, 
ill, 139, 143, 160, 170, 186, 196, 249, 
314 

Right side diet — 338, 339, 345, 346 
Rogers, Will — 26 


— S — 

Sacculation of intestine — 312, 316, 320 
Salicylic acid — 165 
Salivation — 124 

Salt — 101, 160, 162, 163, 168 (Also see So* 
dium chloride) 

Salvarsan — 165 
Salves — 168 

Sand walking — 170 (Also see Barefoot toalg' 
ing and -Grass wa\\ing) 

Sanitarium (Jensen) — 249, 310 
Sanitation — 32, 351 
Scabies 157, 168 

Scapula area (of iris) — 122 
Scarlet fever — 91, 168 
Schlegel, Dr. Emil — 1 
School lunch — 10 
Sclera - 160, 162, 174 
Scurf rim (of iris) — 16, 18, 11 
156, 157, 158, 168, 169, 21 
260, 262, 267, 275, 282, 294 
Seasons 336 

Seltzers — See Alkalizers 
Senses — 187 
Sewage systems — 37 
Sex life center, brain (of iris) — 197 
Sex life and mentality areas (of iris) — 94, 120, 
150, 185 

Sex organ areas (of iris) — 91, 94, 95, 96, 
119, 157 

Sex organs — 94, 119, 157, 183 
Sexual abnormalities — 119, 183, 197 
Sexual frigidity — 119 
Sexual impotence — 119 
Shadings, iris — 142, 319 
Shock — 183 



i, 256, 259, 


Index 371 


Shoes — 171, 348 

Shoulder conditions — 328 

Shoulder girdle area (of iris) — 122 

Sigmoid colon — 106, 175, 177, 254, 256, 323 

Sigmoid colon area (of iris) — 106 

Silicon 23, 193, 219 

Sinus conditions — 267, 352 

SitZ'bath — 356, 358 

Skatol — 357 

Skin — 18, 23, 30, 117, 143, 147, 155, 156, 

157, 158, 162, 164, 168, 218, 252, 253, 

256, 263, 267, 282, 287, 288, 289, 290 

Skin area (of iris) — 96, 117 
Skin brushing — 156, 157 
Skin circulation area (of iris) —- 117 
Skin eruptions — See Rashes, skin 
Skin rashes — See Rashes, skin 
Slanting board — 355, 359 
Sleep 336, 342 

Small intestine area (of iris) — 89, 100, 101, 
103, 177, 182, 262 
Smell, sense of — 113, 267 
Smog — 10, 208 
Smoke — See Smog 

Smoking — 310, 352, 353 (Also see Cigarettes) 
Sneezing — 124, 266 
Soaps — 168 

Soda — 101, 160, 162, 168 
Sodium — 21, 22, 26, 60, 109, 140, 160, 162, 
163, 193, 219, 335, 336 
Sodium benzoate — 101 
Sodium bicarbonate — See Soda 
Sodium chloride — 101, 160, 162, 163, 168 
Sodium ring (of iris) — 160, 161, 162, 163, 
168, 171, 343 

Sodium salicylate — 160, 162 
Soil — 341 

Solar plexus — 116, 117, 118 
Solar plexus area (of iris) — 95, 117 
Soul — 24 

Sour milk — 356 (Also see Milfc) 

Soybeans — 338 
Spasms — 101, 150 

Spasticity — 100, 108, 112, 139, 312, 313, 320, 
356 


Speech center, brain (of iris) — 183 
Speech difficulties — 169, 183 
Sphincter muscles — 68 
Spinal adjusting — See Chiropractic 
Spinal bones area (of iris) — 122 
Spinal curvature — 116, 177, 195, 279 
Spinal nerve areas (of iris) — 94, 116 
Spine — 52, 108, 115, 116, 122, 202, 216, 259 
Spiritual aspects — 54, 188, 201 
Spleen — 121, 147 
Spleen area (of iris) — 91, 96, 120 
"Spokes” (of iris) — 103, 116, 120, 158, 159, 
184, 276 

Stammering; stuttering — See Speech difficulties 
Standard, health — 37 

Starchy foods — 61, 74, 106, 152, 154, 334, 
337, 341, 342, 343 (Also see Carbohydrate 
f oods ) 

Stasis — 310 

Sterility — 169, 181 

Still, Dr. Andrew Taylor — 43 

Stimulation — 196 


—711 * ’ *» i, iij, too, i 

152, 162, 168, 173, 189, 196, 197, 216, 
252, 253, 254, 257, 272, 282 
Stomach area (of iris) — 95, 96, 100, 109, 168 
Stomach ulcer — 32, 100, 101, 161, 162 


Stone formation — 24, 95, 121, 185 
Stool tests — 106 
Strain — 11 
Stricture — 109, 150 

Stroke — 21'22, 68, 123, 184, 345 ( Also see 
Paralysis) 

Stuttering —■ 183 

Subconscious mind — 45, 197, 198 
Subluxations — 202 
Sugar — 45 
Sulfonamides — 165 

Sulphur — 23, 31, 73, 101, 164, 168, 197, 340 
341 

Sulphuric acid — 169, 184 
Sun — 44, 74, 336, 337, 343 
Suppression of disease — 38, 39, 41, 45, 74, 78 
80, 104, 157, 158, 162, 163, 168, 174 
Suprarenal glands 84, 118 
Surgery — 7, 22, 46, 84, 134, 135, 152, 154 

Swallowing^ — S, ^ see Onions) 

Sweat — 124, 157 

Sweet foods — 337, 341, 343 (Also see Sugar 
and Carbohydrate foods) 

Swelling -- 131, 134, 198 
Sympathetic nerves —112 
Sympathetic wreath — See Autonomic nervous 
system wreath 

Symptoms — 41, 124, 131, 134, 158, 162, 163 
165, 307 

Synthetic products — 206, 335 
Syphilis — 78, 80, 169 


— T — 


Tables — 

Drug and chemical — 166, 167 
Tactile sense — 157 
Tapeworm — 105, 358 
Taste, sense of — 113 
Tea — 74, 353 
Teeth — 109, 302 
Tenesmus — 113 

Tension — 11, 22, 60, 81, 83, 108, 123, 147, 
149, 150, 151, 186, 187, 353 
Testicular area (of iris) — 119 
Testimonials — 249 
Tests — 

Fecal — 106 

Laboratory — 23, 26, 52, 82, 83, 107, 186 
Stool — 106 
Tetanus — 169 
Tetraethyl chloride — 169 
Thiel, Peter Johannes — 3, 88 
Thigh, knee and foot areas (of iris) — 121 
Thinking — 56 
Thiouracil — 165 
Thought — 9, 56, 187 
Throat conditions — 263, 310 
Thymus gland — 125, 126 
Thymus gland area (of iris) — 125, 126 
Thyroid area (of iris) — 91, 96, 118 
Thyroid conditions — 83, 158, 278, 279, 283, 
286, 312 (Also see Thyroid gland) 
Thyroid gland — 16, 27, 101, 115, 117, 118, 
120, 139, 149, 150, 158, 218, 252, 266 
272 

Tic douloureux — 270 
Tilden, Dr. J. H. — 111, 342 
Tiredness — See Fatigue 
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Tissue destruction — 11 , 18, 84, 100 , 130, 177 
Tissue hardening — 160, 162, 171, 174 
Tissue replacement — 32, 33 , 1 10 , 163, 170 
191, 193 rAIso see Regeneration of tissue) 
Titanic — 245 
Tobacco — See Smoking 

Tone, muscle — 68 , 108, 114, 118, 186, 202 

Tongue — 113 

Tonsils — 152, 155, 184, 352 

Torticollis — 309 

Toxemia — 111 , 115, 116, 145, 158, 292, 293, 


Toxic absorption — 22 , 108, 110 , 111 , 116 
145, 208, 260, 320, 345, 353 
Toxic settlements — 16, 18, 32, 39 70 71 

ioo, 103 , 104, i 05 ' 6 , 108, no, hi’im] 

116, 117, 139, 141, 142, 143, 146, 147 

149, 154, 155, 157, 158, 159, 164, 165, 

171, 175, 184, 187, 188, 208, 264, 282, 

310, 311, 312 

Toxins — 25, 31, 32, 35, 71, 81, 83, 107 109 
134, 139, 143, 147, 152, 155, 159, 163] 

164, 176, 310, 312, 317, 357 
Transverse Colon — 104, 106, 107, 111 174 

178, 179, 180, 181, 182, 183, 257, 330 

Trauma — 202 , 310 
Treatments 22 , 164, 249 
Chiropractic — 177 
Garlic — 358 


Mechanical - 177, 222 , 309 
Music — 151 


Osteopathic — 177 
Psychiatric — 21 
Right and left side — 343 
Water — 32, 83, 171, 356 
Truth — 35, 45, 56 
Tuberculosis - 39, 45, 82, 169, 312 
Tumors — 83, 142, 160, 294, 295, 296 
Typhoid fever — 91 


— U — 

Ulcer, duodenal — 100 , 107 
Ulcer, eye — 268 

Ulcer, gastric — 32, 100 , 101 , 161, 162 

Ulcer, leg — 194, 277, 278, 279 

Ulcers - 351 

Upjohn Company — 19 

Uric acid — 18, 184 (Also see Acids) 

Urinary phosphates — 117, 138 
Urine - 24, 110 , 138 
Uterine area (of iris) — 119, 183 
Uterine conditions — 111, 159, 160 175 176 
180, 181, 183, 26f>, 294, 296, 297 * 

— V — 


Veins - 162, 171, 183, 298 
Veronal — 167 

Vibratory activity — 18, 24, 72, 73 74 nc 
187, 316, 319 ’ 4 ’ 

Vinegar — 168 
Vision — 171, 183 
Visual center, brain (of iris) — 183 
Vital energy - 74, 193, 333 
Vitamins - 11, 151, 154 , 164, 201, 208 

341, 344 8> 335 - 

Vitamin A — 68 
Vitamin B — 6 , 68 
Vitamin D — 26 
Vomiting — 100, 124, 169 


—w— 


Walking, barefoot — 170, 171, 173 
Walking, grass — 170, 171, 173 
Walking, sand — 170 

Wall, intestinal — 108, 110 , 111 144 ,47 

312, 319, 320 ' ' 

War — 151, 152, 206 
Water — 44, 74, 200 , 356 
Water treatment — 32, 83, 171, 356 
Wax, ear — 184 

Weaknesses - 69, 70, 80, 116, 120 135 138 
196 (Also see Inherent weakness) ’ ’ 

Weakness, inherent - See Inherent weakness 
Weather — See Climate 
Weeping — 31 

Weger, Dr. George - 37, 111 

Weight, body — 101 , 120 , 157, 298, 338, 343 , 


Weight reduction — 338, 343 , 344 
Wheat — 345 


w ucy — ioi, y> yy t 

White lines in iris — 27, 29, 33, 50, 68, 70 99 
100, 106, 108, 109, 111, 138, 139^40, Ml* 
184 > 185 > 191 > I92 > ** 6 , 199 
Wilkinson, James J. Garth — 169 
Will power — 74, 112, 119, 124, 186 
Work — See Occupation 
Worms — 105, 106, 355, 358 
Worry — 46, 97, 152, 173, 353 
Wreath — See Autonomic nervous system 
wreath 

Wright Brothers — 244 
Wrinkles — 60 


— X — 

X-rays — 21 , 52, 104, 107, 111 , 139, 143, 144 
145, 146, 150, 169, 179, 180, 182, 20l’ 
323, 327, 328, 330, 331 


Vaccines and vaccination — 7 , 40 158 164 

169, 170, 208 ’ ’ 

Vaginal area (of iris) — 119 
Vaginal conditions - 140, 157, 294 
Varicose veins — 183, 298 
Vegetables — 11 , 74, 219, 338, 339 , 340 341 
342, 343, 356 

Non-starchy — 338, 339, 341 
Vegetarians — 80 
Vegetation — See Plant life 
V Vcm artery, lymphatic system areas (of iris) — 


— Y — 

Yogurt — 356, 357 
Young’s rectal dilators — 358 

— 2 — 

Zoeppritz, August — 1 

Zone areas — 95, 96, 117, 118, 119, 120 , 122 , 

1 i jen 







